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National Insurance. 


STATE SICKNESS INSURANCE COMMITTEE. 


Tue State Sickness Insurance Committee recently asked 
the solicitor to the Association, Mr. W. E. Hempson, to 
express his opinion on the question how far the six 
cardinal principles of the Association’s policy were 
obtainable under the bill. The Committee have received 
the following reply, which is published for the information 
of members. The opinion was expressed upon the bill 
as amended in Committee and on Report in the House of 
Commons and not upon the Act itself, 


Bedford House, 
33, Henrietta Street, 
Strand, London, W.C., 
December 14th, 1911. 


Dear Dr. Cox, 
Re National Insurance Bill. . 


I send you as a separate document my opinion upon 
the matters submitted to me with your letter of Decem- 
ber 7th instant, and upon which we subsequently 
conferred on Monday last. 

I have felt that it may be more convenient to you to 
have it in this form than embodied in a letter. 

Briefly summarized, the position appears to me to resolve 
itself into the following, namely: That of the six cardinal 
principles laid down by the Association, those numbered 


2 and 3 are safeguarded and provided for by the bill as it 
now stands. 

Provision is made in connexion with No. 6, it remaining 
with the profession to decide whether the representation 
accorded by the bill is sufficiently adequate to meet their 
requirements. 

Concerning Nos. 1, 4, and 5 the requirements of the 
Association are certainly not met in their entirety in the 
bill itself. It appears to me that an uniform income limit, 
suitable methods of remuneration, and adequate remunera- 
tion, can only be secured by the medical profession firmly 
uniting and bringing to bear such pressure as they can by 
this means command upon the local Health Committees 
in all parts of the United Kingdom. 

Alternatively, there is the possibility of the Com- 
missioners being induced either to make Regulations 
which will confer satisfactory powers upon the Medical 
Committees oi to modify the terms of the Act itself by 
virtue of the somewhat unique and drastic power accorded 
them under Clause 78, which power is expressed as being 
exercisable with the consent of His Majesty’s Treasury at 
any time prior to Sanne 2nd, 1914. 

am, 
Yours faithfully, 
(Signed) W. E. Hempson, 
Dr. A. Cox, 


Deputy Medical Secretary, 
British Medical Association, 
429, Strand, W.c, 
[403] 
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CARDINAL PRINCIPLES OF THE ASSOCIATION PoLicy. 


_ 1. An income limit of £2 a week for those entitled to 
medical benefit. 


2. Free choice of doctor by patient subject to consent of 
doctor to act. 


3. Medical and maternity benefits to be administered 
by local Health Committees, and not by friendly sosieties. 


4. The method of remuneration of medical practitioners 
adopted by each local Health Committee to be according 
to the preference of the majority of the medical profession 
of the district of that committee. 


5. Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 


6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and in 
the local Health Committees, and statutory recognition of 
a local Medical Committee representative of the profession 
in the district of each Health Committee. 


OPINION OF MR. W. E. HEMPSON. 
NationaL INsuRANCE 


I have given consideration in the points raised in the 
letter of the Deputy Medical Secretary, dated the 
7th December instant, and upon which my opinion is 
required. These involve consideration of the six cardinal 
principles laid down by the Association in view of deter- 
mining the extent to which they have been met by or can 
be secured under the bill as amended in Committee and on 
Report. 


I take these six cardinal principles in their due order 
and afford my opinion upon each. 


Income Limit. 


No income limit is, in terms, fixed by the bill except in 
so far as cencerns “ Voluntary Contributors” (Clause 1 (3) ) 
and non-manual workers (First Schedule, Part II (g)), in 
which cases a limit basis of £160 is fixed. Under 
Clause 15 (3), however, it is provided that the Insurance 
Commissioners shall authorize the local Health Committee 
to fix an income limit. 


Under Clause 61 the local Health Committee or the 
District Committee to be formed under the Act is required 
to consult the local Medical Committee. 


If therefore the local Medical Committee suggest as an 
income limit (say) £2 a week and the local Health Com- 
mittee refuses to recognize this as the income limit, but 
fixes it at a higher figure, and the local Medical Committee 
on behalf of the profession in turn refuses to grant any 
medical attendance, then the matter would, I infer, be 
referred back to the Insurance Commissioners who would 
be compelled to adopt one of three alternate courses— 
namely : 


(a) Authorize the local Health Committee to 
make such arrangements as the Commissioners 
approve. 


(b) Make arrangements themselves by importing 
other medical practitioners to carry out the work— 
or— 


(c) Suspend medical benefit under the Act and 
make pecuniary payments equivalent to those which 
would have been expended on insured persons in 
providing medical benefit. 


Under the first two of the above alternatives the matte 
would in a great measure rest upon the question of the 
unity of the profession and the loyalty of the members 
thereof to one another, whereas if the third alternative 
had to be put into operation, due to a solid front being 
shown by the profession, the. service under the Act would, 
in effect, be broken down and demoralized and the persons 
attended would be treated as private patients. 


Free Choice of Doctor. 


Clause 15 (2) Subclauses (a) to (d) inclusive affords free 
choice of doctor in the fullest sense. ES a 


_ The question which arises is as to whether this freedom 
is, in — material respect, controlled or restricted by 
Clause 15 (4). In my opinion it is not. The construction 
I place on this last mentioned subclause is that it iy 
merely an enabling or enlarging provision to permit of 
the insured person continuing to receive medical attend. 
ance through zome system or institution existing at the 
time of the passing of the Act which has been approved 
by the local Health Committee and the Insurance 
Commissioners. 


Administration of Medical Benefit. 


The provision in regard to this is contained in Clause 14 
(1) of the bill, which requires that “ Medical benefit” 
shall, in all cases, be administered by and through the 
local Health Committee. 


It is, however, open to be contended that the generality 
of this provision is controlled by Clause 15 (4), with corre- 
sponding advantage in the direction of existing officers of 
approved societies. It is to be noted, however, that it i 
not compulsory on any local Health Committee to approve 
the system of medical attendance and treatment then in 
use, and if it be not so approved the Insurance Com- 
missioners have no power to compel such local 
Health Committee to make the regulations required 
by Clause 15 (4). 


Method and Amount of Remuneration. 


It is convenient to deal with these two matters, which 
form Nos. 4 and 5 of the six cardinal principles, under one 
head, and I do so accordingly. 


Under Clause 61 the local Health Committee is required 
to consult with the local Medical Committee on (amongst 
other things) “the arrangements made with medical 
practitioners giving attendance and treatment to insured 
persons,” which would include method and amount of 
remuneration. 


In my opinion the strength of the position in so far as 
the medical profession is concerned lies in this—namely, 
that they cannot be compelled to accept any bargain as to 
method or amount of remuneration which is in their view 
unreasonable. In this respect the bill places them under 
no compulsion, and they would not by uniting themselves 
on this head be exposed to an action for conspiracy. 


Medical Representation on Certain Bodies set up under 
the Bill. 


By Clause 56 (1) it is provided that there shall be at 
least one medical practitioner among the English Insurance 
Commissioners, and similar provision is made in so far as 
concerns Scotland, Ireland, and Wales, under clauses 
numbered respectively 80 (1), 81 (1), and 82 (1). 


It is also provided by Clause 57 for the appointment of 
medical practitioners on the Advisory Committee. 


Concerning the local Health Committee—if such com- 
mittee consists of forty persons (which is the minimum 
number) it would have four medical members; if the 
committee consists of sixty persons there would be five 
medical members, and if the committee consists of eighty 
persons (which is the maximum number) there would be 
six. 

So far as the medical profession is concerned, it appears 
to me to be as fully represented as any other interest 
under the bill apart from that of the insured persons 
themselves. 


It must also be borne in mind as worthy of note that 
the Insurance Commissioners are accorded power under 
Clause 58 (2) (e) to appoint additional medical representa- 
tives on the local Health Committee. If, therefore, the 
Insurance Commissioners of their own volition see fit, or 
can, by any means, be induced to exercise this prerogative, 
such additional representation would be secured to the 


medical profession. | 
(Signed) W. E, Hempson. 
33, Henrietta Street, 


Strand, W.C. 
December 14th, 1911. 
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STATE SICKNESS INSURANCE COMMITTEE. 


NATIONAL INSURANCE ACT. 


Table to show the Instructions to Council in relation to the National 
Insurance Bill, and how far the Act carries them out. 


Representative Meeting, London, June 1st, 1911, Minute 78. 


Resolved :—That the Council be instructed to consider what points in the policy of the Association should be secured, 


if possible, by specific provisions in the Bill, and what points should 


kept open to be determined by the 


Insurance Commissioners; to take the necessary action; and to report to the Divisions at the earliest opportunity. 


OrtGinAL BILL. 


Absent. 


ORIGINAL 


Absent. 


I.—Ineome Limit for Medical Benefit. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


A.R.M., Birmingham, Minute 184. 


That the Council be instructed 
to use thesr best endeavours to 
have the £2 limit fixed in the Bill, 
with provision for a lower limit to 
be fixed locally, but, failing that, 
to obtain as best they can the 
fixation of £2as a maximum limit 
with such local option. 


Act. 


15. (3). The regulations made by the Insurance 
Commissioners shall authorise the Insurance Committee 
by which medical benefit is administered to require any 
persons whose income exceeds a limit to be fixed by the 
Committee, and to allow any other persons, in lieu of 
receiving medical benefit under such arrangements 
as aforesaid, to make their own arrangements for 
receiving medical attendance and treatment (including 
medicines and appliances), and in such case the 
Committee shall, subject to the regulations, con- 
tribute from the funds out of which medical benefit is 
payable, towards the cost of medical attendance and 
treatment (including medicines and appliances) for such 
persons sums not exceeding in the aggregate the 
amounts which the Committee would otherwise have 
expended in providing medical benefit for them. 


IIl.—Free Choice of Doctor. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


Representative Meeting, London, 
June 1st, 1911, Minute 49. 


That it should be open to each 
patient who pays any part of the 
cost of his attendance to choose 
his own doctor from all who take 
part in the work of the Service, 
subject to the consent of such 


doctor to attend him. 


Act. 


15. (2). The regulations made by the Insurance 
Commissioners shall provide for the arrangements made 
(with duly qualified medical practitioners) being subject 
to the approval of the Insurance Commissioners and 
being such as to secure that insured persons shall, save 
as hereinafter provided, receive adequate medical attend- 
ance and treatment from the medical practitioners with 
whom arrangements are so made, and shall require 
the adoption by every Insurance Committee of such 
system as will secure— 


(a) the preparation and publication of lists of medical 
practitioners who have agreed to attend and treat 
insured persons whose medical benefit is administered 
by the Committee. 


(b) aright on the part of any duly qualified medical 
practitioner who is desirous of being included in any 
‘such list as aforesaid of being so included, but, where 
the Insurance Commissioners, after such inquiry as may 
be prescribed, are satisfied that his continuance in the 
list would be prejudicial to the efficiency of the medical 
service of the insured, they may remove his name from 
the list. 

(c) a right on the part of any insured person of 
selecting at such periods as may be prescribed, from the 
appropriate list, the practitioner by whom he wishes to 
be attended and treated, and, subject to the consent of 
the practitioner so selected,of being attended and treated 
by him. 

(d) the distribution mo, Hy and, so far as practicable 
under arrangements made by, the several practitioners 
whose names are on the lists, of the insured persons who 
after due notice have failed to make any selection, or 
who have been refused by the practitioner whom they 
| have selected ; 

Provided that, if the Insurance Commissioners are 


satisfied after maeey that the practitioners included in 
any list are not such as to secure an adequate medical 


service in any area, they may dispense with the necessity 
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OrxicinaL 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


Act. 


of the adoption of such system as aforesaid as respects 
that area, and authorise the Committee to make such 
other arrangements as the Commissioners may approve; 
or the Commissioners may themselves make such arran- 
gements as they think fit, or may suspend the right 
to medical benefit in respect of any insured persons in 
the area for such period as they think fit, and pay to 
each such person a sum equal to the estimated cost of 
his medical benefit during that period, and, where the 
Commissioners take any such action themselves, they 
shall retain and apply for the purpose such part of the 
sums payable to the Insurance Committee in respect of 
medical benefit as may be required. 


15. (4) The regulations shall provide that, in the case 
of persons who are entitled to receive medical attendance 
and treatment under any system or through any institu- 
tion existing at the time of the passing of this Act and 
approved by the Insurance Committee and the Insurance 
Commissioners, such medical attendance and treatment 
may be treated as, or as part of, their medical benefit 
under this Part of this Act, and may provide for the 
Committee contributing towards the expenses thereof 
the whole or any part of the sums which would be con- 
tributed in the case of persons who have made their own 
arrangements as aforesaid, so, however, that such regula. 
tions shall secure that no person be deprived of his right, 
if he so elects, of selecting the duly qualified medical 
practitioner by whom he wishes to be attended and 
treated in accordance with the foregoing provisions of 
this section. 


(Clause 18 of the Act also provides Free Choice of Doctor in maternity cases). 
{II.—Administration of Medical Benefit by Insurance Committees, and not by approved Societies. 


ORIGINAL BILL. 


13. (1). « Subject to 
the provisions of the next suc- 
ceeding section, medical benefit 
shall be administered in the case 
of persons who are members of 
an approved Society, by and 
through the Society. 


IV.—Remuneration: Method. 


INSTRUCTIONS GIVEN BY REPRE- | 


SENTATIVE MEETING. 


Representative Meeting, London, 
June Ist, 1911, Minutes 56 and 57. 


That the local Health Com- 
mittee* should be entrusted with 
the administration of medical 
and maternity + benefits for all the 
insured. 

That in the event of an exten- 
sion of the scheme being made as 
proposed in the Fourth Schedule, 
Part II., for the provision of 
medical benefits for the depen- 
dants of the insured, the local 
Health Committee should be 
entrusted with the administra- 
tion. 


Act. 


14. (1), . . medical and = sanatorium 
benefits shall in all cases be administered by and through 
the Insurance Committees, additional benefits shall be 
administered by the society or branch of which the 
persons entitled thereto are members, except where 
such benefits are in the nature of medical benefits, 
in which case they shall be administered by and through 
the Insurance Committees. 


V.—Remuneration : Adequacy. 
Representative Meeting, London, June Ist, 1911, Minute 71. 


Resolved: That the method of remuneration of medical practitioners in the district of each local Health Committce 
should be determined in accordance with the wishes of the majority of medical practitioners in that district. 


remuneration under the Bill. 


A.R.M. Birmingham, 1911, Minute 172. 


Resolved: That the Representative Body approve of the action of the Council in not pressing for amendments to 
the Bill as the means of securing the demands of the profession with respect to the method and amount of medical. 


Nore.—Neither method nor amount of remunerafion in respect of medical benefit is anywhere mentioned in the Act. 


Domiciliary treatment of tubercular diseases and certain other diseases to be prescribed will be part of sanatorium 
benefit, and the remuneration for all such treatment will be in addition to the remuneration for the ordinary attendance that 


falls under medical benefit. 


Payment for confinements will also be separate. 
VI.—Medical Representation on the various Bodies set up to administer the Act. 


ORIGINAL BILL. 


41. No mention. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


Representative Meeting, London, 
June Ist, 1911, Minutes 60 and 61. 


(COMMISSIONERS. ) 


That provision should be made 
in the Bill that an adequate 
number of Insurance Commis- 


sioners be general medical prac- 
titioners. 


Act. 


57. (1) « « » oneat least shall be a duly qualified 
medical practitioner who has had personal experience of 
general practice ; 80, 81, 82 (Scotland, Ireland, Wales). 


© In the Bill as first introduced, the Insurance Committees were termed ‘focal Health Committees.” 


+ The sti tion as to maternity benefit was subsequently withdrawn 
Birmipngham, July 25th, 1911, Minute 


. the! latter having been declared to be a purely financial 
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42, No mention. 


43. (5.) At least two of the 
members so appointed shall be 
duly qualified medical practi- 
tioners. 

(In Committee of 11 to 22.) 


OricinaL Bint 


Absent. 


to Scotland. ) 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


(ADVISORY COMMITTEE. ) 


That provision should be made 
in the Bill for adequate represen- 
tation of the medical pro ession 
in the Advisory Committee to be 
appointed to assist the Insurance 
Commissioners ; such representa- 
tives should include general 
practitioners who have had expe- 
rience of practice among the 
classes from which the insured 
are drawn. 


Representative Meeting, London, 
November 24th, 1911, Minute 35. 


(INSURANCE COMMITTEES. ) 


That the Representative Body 
approve of the action of the 
Council in urging that at least 
one-tenth of the members of each 
Insurance Committee be elected 
by the medical profession. 


Act, 


of duly qualified medical practitioners 
who have personal experience of general practice. 


59. (2), (c) two members shall be elected in manner 
provided by regulations made by the Insurance Commis- 
sioners, either by any association of duly qualified medical 
practitioners resident in the county or county borough 
which may have been formed for that purpose under 
such regulations, or, if no such association has been 
formed, by such practitioners. 


(d) one member, or, if the total number of the 
committee is sixty or upwards, two members, or, if the 
total number of the committee is eighty, three members, 
shall be duly qualified medical practitioners appointed 
by the Council of the county or county borough. 


(ii) . . . of the members appointed by the 
Insurance Commissioners one at least shall be a duly 
qualified medical practitioner. 


VI a.—Medical Committees. 


INSTRUCTIONS GIVEN BY REPRE- 
SENTATIVE MEETING. 


Representative Meeting, London, 
June Ist, 1911, Minute 67. 


That provision should be made 
in the Bill for statutory recog- 
nition being given to Medical 
Committees representative of the 
local profession in each district, 
who should be consulted on 


questions concerning medical ad- | 


ministration. 


Act. 


62. Where a local medical committee has been formed 
for any county or county borough, or for any area for 
which a district committee has been formed, and the 
Insurance Commissioners are satisfied that such com- 
mittee is representative of the duly qualified medical 
practitioners resident in the county or county borough 
or such area as aforesaid, they shall recognise such 
committee, and, where a local medical committee has 
been so recognised, it shall, subject to regulations made 
by the Insurance Commissioners, be consulted by the 
Insurance Committee, or district committee, as the case 
may be, on all general questions affecting the adminis- 
tration of medical benefit, including the arrangements 
made with medical practitioners giving attendance and 
treatment to insured persons, and shall perform such 
other duties, and shall exercise such powers as may be 


| determined by the Insurance Commissioners. 


Fees in Cases under Midwives Act. 


Though not secured pursuant to instructions of the Representative Meeting, the following part of Clause 18 of the Act— 
‘“* Administration of Maternity Benefit ”—is of importance to the profession :— 


(1)... the mother shall decide whether she shall be attended by a duly qualified medical practitioner or by a 
duly certified midwife, and shall have free choice in the selection of such practitioner or midwife, but if, in the 
case of a midwife being selected, a duly qualified medical practitioner is subsequently summoned in pursuance 
ot the Rules made under the Midwives Act, 1902, the prescribed fee shall, subject to regulations made by the 
Insurance Commissioners, be recoverable as part of the maternity benefit. (The Midwives Act does not apply 


Measures for securing Completion of Policy of Association. 
Representative Meeting, Londen, November 24th, 1911, Minute 47. 

Resolved : That, in the event of the National Insurance Bill becoming law, the British Medical Association use every possible 
means to ensure that no medical practitioner undertake the medical attendance and treatment of insured persons under 
arrangements that are not absolutely in accordance with the six cardinal principles of the policy of the Association. 

{This means that no panel of doctors will be éormed until the six cardinal principles have been secured.] 


Minute 53.—Resolved :—That, in order to prevent sectional defeats of the profession through terms having to be arranged 
locally between local Insurance Committees and the profession, the Council be instructed to take such steps as are 
necessary with a view to securing : — 
'* (a) That the local medical committees throughout the country be kept in touch with one another through the central 

office of the Association ; and () that no arrangements for attendance on insured persons be completed anywhere 
until the Association is assured by reports from the local medical committees that terms in conformity with the 


policy ot the Assotiation in d 


8th, 1919, 


etail have been agreed upon everywhere. 
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MEETINGS OF THE PROFESSION. 


BRITISH MEDICAL ASSOCIATION REFORM 
COMMITTEE. 

‘A MEETING called by the provisional executive of a body of 
medical men which has taken the name, “The British 
Medical Association Reform Committee,” was held at the 
Town Hall, Hammersmith, at 4 p.m. on January 9th, 
under the chairmanship of Dr. F. J. Smith. It was 
explained that the meeting, though local in character, 
was intended to inaugurate an organization “ to solve the 
medical questions involved in the Insurance Act,” and that 
it would be followed in quick succession by similar meet- 
ings all over London and the country. Tbe number of 
modical men present was estimated as between two and 
three hundred. Representatives of the general press had 
been invited, and were present in considerable numbers. 
They were entertained to lunch at a neighbouring hotel 
by Dr. Raiment, and to tea after the meeting. A half- 
penny illustrated paper took a flashlight photograph of the 
audience, in spite of the protests of some who thought so 
much publicity unnecessary. 

The CuHarrMan, in the course of a lengthy speech ex- 
plained the objects of the meeting. He said it was the 
intention to promote a reform party or committee within 
the British Medical Association. To speak of “ reform” 
inferred that there were abuses or matters which it was 
desired should be reformed, and in that connexion it was 
necessary to consider the action of the Council of the 
British Medical Association with regard to the Insurance 
Bill. As members of the Association they had the right to 
criticize the action of those who represented them. He 
wished it to be definitely understood that they were not 
quarrelling with the policy of the British Medical Associa- 
tion—that was a very different thing to the policy of the 
Council. But even the policy of the Council, as laid 
down by the Representatives, was not the policy which 
eventually found its way into the House of Commons. 
The policy laid down by the Representatives was clear cut 
and easily understood, but he maintained that those re- 
sponsible for the negotiations had not carried out the 
direct mandate to put that policy into force. In support 
of this statement, Dr. Smith went on to say (1) that at the 
Representative Meeting at Birmingham it was generally 
agreed that the six points should form the minimum basis 
on which negotiations should proceed; (2) that general 
line of policy was confirmed at all other meetings ; 
(3) generally speaking, the Council was instructed during 
the busy days of November last to see that the points were 
at least secured as the bill passed the House of Commons; 
(4) that, on the authority of many correspondents, and 
of defenders of the Council, the six points had not 
been ‘secured in the Act in a manner which satis- 
fied the pzxofession. Therefore, it must be admitted 
that the Council failed in the work it undertook. Failure 
was not always synonymous with disgrace, and the 
opinion of many moderate men was that the Council 
should be given another chance. He maintained that 
from the point of view of the profession the failure was a 
disgraceful one. Looked at from other points of view it 
might not be a failure, for he believed ‘that the men who 
managed it attained their ends. As the same minds 
would be at work, it was impossible to be sure that the 
same results would not repeat themselves if the further 
negotiations were left in the same hands. In that day’s 
Times a member of the Council wrote that the Act was a 
very good one, and he thought the profession could 
improve it. That statement revealed the underlying 
motive of their Representatives on the Council. Dr. 
Smith quoted from the report of the Chairman of the 
State Sickness Insurance Committee of action taken in 
accordance with the resolutions of the Spevial Representa- 
tive Meeting of November 23rd and 24th, 1911, as to the 
Harmsworth amendment. The report stated: 

' The Chancéllor of the Exchequer professed himself unable to 
propose the deletion of the ‘‘ Harmsworth’? amendment, as he 
would be defeated in the House of Commons if he did. 

The obvious answer was: “It is not our bill; we do not 
want it. If you run a risk, that is your look-out,” But 
ng, the negotiators the. medical . profession said, 
instead: “We must nof, Jet. you run any risk; we.niugt see 
what, we can:do to:modifyiour desires.” On the’ matter of 
medical representation on the Insurance Committees the 


-Chairman told the Representatives that they cou 


Government returned a flat negative to the demands 
of the profession. What could their negotiators do but 
decline to continue negotiation? The six points were 
laid down asa minimum, not a maximum. The Council 
went on even though the profession was being made 
the catspaw of political parties. (Applause.) Letters 
to the Times incontestably proved that it was through the 
action of one of the profession’s negotiators that the 
amendment as to the £2 limit was withdrawn. Neverthe. 
less, he had it on the authority of a Member of Parliament 
that not only was it a misrepresentation of facts to say 
that a very small number of members would vote for it, 
but, on the contrary, that a £2 limit might have been 
carried had the amendment been persisted in. In any 
future endeavours to improve the Act he hoped to see not 
only the Association but the General Medical Council and 
its constituents and representatives of all the teaching and 
degree-granting bodies given a share. But really to 
improve medical education the Act must be “ improved ” 
off the face of the earth, and that must be their 
immediate object. To secure that end the reform party 
must get rid of every obstacle in the way, and must use 
every legitimate endeavour to get rid of the Council, and of 
those members of the Council who approved of the Aci 
Then they would be free to form their own policy, and 
carry it into effect. Dr. Smith here read a letter received 
from Dr. Buttar, Chairman of the Kensington Division of 
the British Medical Association. 


10, Kensington Gardens Square, W.., 
anuary 7th, 1912. 
Dear Raiment, 


I regret that I do not find it possible to attend the meeting 
on Tuesday next, but I feel very strongly that the wrong 
method of dealing with the question has been adopted. 

Considering the short time that remains for organizing com- 
plete unity in the medical profession, I venture to think that 
the correct procedure would have been to requisition a meeting 
of the Kensington Division of the Association. The Divisions 
are the only bodies that can have any effect on the attitude of 
the Council, and I feel that it is a distinct’ slight to the Execu- 
tive Committee of the Kensington Division that an independent 
organization should be considered necessary to formulate com- 
plaints against the conduct of the Council. I am not aware 
that the Kensington Executive has given any reason for 
thinking that fair discussion and free expression of opinion are 
burked at Division meetings; and, even if it were so, it seems 
to me that a rip anny d organized discussion by the Division 
itself is the right way to deal with the matter. 

I hope that you may be able to read this letter at your 
meeting, and, in the interest of the unity of the professicn, 
I trust that it may be decided to refer the whole question to 
meetings of the Kensington and Chelsea Divisions. 

I remain, 
Yours very truly, 
CHAS. BUTTAR. 


In reply to these considerations Dr. Smith, said that 
possibly the reform party was in error in calling the 
meeting as it had, but it had been considered necessary to 
actin a hurry when dealing with these very urgent matters. 
He thought the next step would be to requisition a meeting 
of the Division, but first it was necessary to undertake 
some preliminary work and ascertain the general feeling 
of the profession. Having ascertained that the general. 
feeling was in favour of reform let them get to work on 
the Divisions. In conclusion, Dr. Smith referred to a 
circular letter issued by him. The word “tampering” 
used therein might be taken as suggesting dishonesty ; 
while he did not impute dishonesty to any man, he did say 
distinctly that there was a political element in favour of 
the Act which induced the Chairman of the Representative 
Meeting to let Representatives vote as they liked. He 
found that the Chairman himself was actually speaking 
in contravention of By-law 39, para. 4, which read : 

In voting upon any matter _ which a constituency has 
passed a resolution within the three months immediately pre- 
ceding such meeting, the Representative or Representatives 
of that constituency shall be under obligation to yote in 
accordance with such resolution. 
Words could not be clearer than that, and -yet the 
vote 
as they liked. Members of the Divisions should,.see that 
their Representatives went with very clear instructions, 
and also that a committee was formed.to watch the nego- 
tiations under the Act. Asareform party they, must see 
that that.icominittee represented theit: views. .Kinally, 
Dr. Smith suggested thatiim districts where remuneration 
on contract practice terms was preferred the rate should 
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be 10s., and that in districts where payment for work done 
was desired a minimum of 2s. 6d. a visit and 2s. at the 
surgery, with extras, should be fixed. 

Dr. Percy C. RAIMENT, as secretary of the movement, 
submitted a scheme for the constitution of the Reform 
Committee, which was set out in a printed circular as 


follows: 
Objects. 


1. The objects of the committee shall be to secure the 
promotion and the passage of an Act of Parliament amending 
the National Insurance Act, 1911, in such a manner as to safe- 
guard the interests of the medical profession, as laid down in 
the “Six Point Programme”? of the British Medical Association ; 
and to carry out such reforms in the organization and officers 
of the Association as may be necessary to achieve this end. 


Membership. 

2. Membership of the committee shall be open to all such 
registered medical practitioners as are (i) members of the 
British Medical Association ; (ii) eligible for membership of the 
British Medical Association and have signified their intention 
in writing to become members of the British Medical Asso- 


ciation. 

3. Every member of the committee shall pledge himself to 
decline to accept medical service under the National Insurance 
Act, 1911, until it is amended in the manner laid down in 


paragraph 1. ~~ 
Subscription. 

4. The subscription to the committee shall be the sum of 5s. 
per annum ; such subscription shall be paid at such time as 
application for membership is made and upon the first day of 
January in each year for so long as necessary. 


It might be asked, Dr. Raiment said, why such a definite 
policy had been drawn up before it was known what 
the regulations of the Insurance Commissioners 
would do for the profession. The answer was that 
they had waited six months and had got nothing, 
or next to nothing, and it was difficult to see how 
the Commissioners could give them what the Chan- 
cellor had refused. The reason it was proposed that 
membership of the Reform Committee should be confined to 
members and intending members of the British Medical 
Association was that they could only secure what they 
wanted through the Association. They would organize 
with the object of getting a majority at the Divisional 
Meetings, and ultimately secure control of the Executive. 
He failed to see what other policy was left to the profes- 
sion save an absolute refusal to give their services until 
the six points had been conceded. Within two or three 
weeks they hoped to have been successful in establishing 
the reform party in many parts cf London and the 
country. 

Dr. Mitton TownsEeND moved the first resolution as 

follows: 

That this meeting of medical practitioners in the Kensington 
and Chelsea Divisions of the British Medical Association, 
being profoundly dissatisfied with the recent decision of 
the Council in regard to the position cf the medical pro- 
fession under the Insurance Act, cordially approves of the 
—- form a reform committee of the British Medical 

ssociation on the lines suggested, and pledges itself to use 
its best interests to further the movement among all the 
Divisions of the Association. 


Dr. Townsend declared that this was the last chance of 
the yyofession to make an organized stand against the 
Act; after this it would be guerilla warfare, which meant 
their ultimate extinction. If they fought in the Divisions 
without any organization at their back it could only mean 
their extinction as an organized body. As to the action of 
the Council, did any member of the profession leave the 
meeting at the Connaught Rooms without the idea that 
the six points were to be incorporated in the Act? 
(Cries of “No.”) Whatever might have been the 
policy of the Council, it was the policy of the 
Association that the six points should be in the 
Act. It was the duty of those not affected by the Act to 
stand by those who were affected, and see that at the 
Representative Meeting to be held shortly the Representa- 
tives were given instructions from which they coulds not 
depart. If they worked hard the Reform Committee would 
be the British Medical Association itself, and it would not 
have a policy which would be put on record in one issue of 
the Journat and repudiated in the next. It would have 
one policy—the six points in an amending Act, or no 
medical service. (Applause.) 

Dr.’ Wa. S. Lez said that no one would deny there 
was need for reform, and. the first step was to ask 
members’ to attend Divisional meetings regularly, 


}) 


and make it clear what the policy was that 
they wished their Representatives to carry out. The 
Representatives must be told to vote directly in accord- 
ance with the instructions of the Divisions, and not heed 
the Chairman of the Representative Meeting when he 
stated that they were not bound hand and foot by the 
Divisions but should vote and act according to their con- 
victions. Since July the Council had coquetted with the 
bill. Members of the Council had let their own personal 
and political convictions interfere, and had tried to save 
the face of Mr. Lloyd George and of the Government 
against the interests of the profession. To crown all, the 
Council had sold the Medical Secretary to the enemy 
instead of giving the rank and file an example in refusing 
service under the Act. It was claimed that Mr. Smith 
Whitaker’s appointment was not a violation of the pledge, 
but Dr. Lee claimed that it was a violation of its spirit. 

At the suggestion of several in the body of the hall it 
was agreed at this point, as the hour was growing late, 
to impose a five-minute limit on all speakers. 

Dr. G. CrawrurD THompson asked permission to move 
an amendment, but on the CHatrman ruling that his 
proposal amounted to a direct negative proceeded to 
speak against the motion. He felt that the Divisions 
should first be approached before a new Association was 
formed. 

The CHatrman: I only want to promote a party within 
the Association. 

Dr. THompson: I am afraid everybody will consider this 
a new Association, and it can only lead to a split. He 
was entirely- against the Act; he believed it to be un- 
workable, and the fact that the profession was put under 
the friendly societies was an insult. He also believed that 
the Council had sold their birthright as medical men for 
the sake of the Act. Dr. Smith had taken up the cudgels 
on behalf of the general practitioner, and they thanked 
him. But there was only one weapon by which they 
could fight the Act—unity. (Applause.) If a new asso- 
ciation were formed, within or without the fold, a greater 
rift would be caused. Why not act through the Divisions ? 

Dr. O’SuLtivan, speaking as a former representative 
of many years’ standing and as a whole-hearted opponent 
of the Act, asked what right had the body calling that 
meeting to issue circulars broadcast and invite members 
of the Division to attend? Who constituted them an 
authority; had they powers from the Central Council ? 
They called themselves the “ British Medical Association 
Reform Committee ;” what right had they to use the 
name “British Medical Association”? They were an 
excrescence, and nothing else. Amongst the leaders of 
this movement he did not see the face of one who had 
done service to the profession as an active member of the 
Association. 

Dr. Burnuitt urged that the reform movement was 
justified as an endeavour to stiffen the backs of the leaders 
of the profession. The Association having sold him, as a 
medical man, he was justified in supporting an opposition 
movement. 

Dr. H. Becxett-Overy, without impugning the good 
faith of those who had promoted the meeting, was con- 
vinced that their action was not in the best interests of 
the profession. Had the Council or the Association power 
to wreck the Government? It had been assumed that 
the Council had only to say, “ Do this or that, or the bill 
will be wrecked.” The Council had never yet advised the 
profession to work the Act, or said it was satisfied with 
what had been obtained. He regretted that the members 
of the profession could not fight this matter out amongst 
themselves without the aid of the lay press. The critics 
of the Council’s action were divided amongst themselves. 
It must not be forgotten that the Council had means of 
estimating the opinion of the profession not in the West 
End of London only, but throughout the whole country. 
Promotors of a split would go a great way to ruin all the 
work that had been done by the Association in the past— 
work which had not received conspicuous assistance from 
those who were now most active against the Council. 

The resolution was then put and carried. Eleven voted 
against. 

Dr. E. Woot Lewis proposed and Dr. Witrrip Kinepon 
seconded the next resolution : : 

That, pending: the formation of the central executive, this 
’ meeting instructs the provisional ‘executive to act as the 

céntral executive, suid $0 do all stich acts and things as it 
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may consider necessary to advance the principles already 
enunciated, and gives it power to co-opt members. 
This was agreed to. 

Dr. E. B. TuRNER moved: 

That, pending the formation of divisional executives, two 
members from each Division be elected as honorary secre- 
taries for Kensington and Chelsea Divisions respectively. 

He said he acted as a thoroughly loyal member of the 
- British Medical Association in moving the resolution, 
and claimed that the purpose of the Reform Committee 
would be to galvanize the Divisions into life. The 
Act would affect the men whose practices were among 
the class of people included in’ the measure. It 
was only right their voices should direct the Divisions, 
and that those not affected should do their best to help 
and protect those who would suffer. Dr. Turner added 
that even if Mr. Lloyd George succeeded in attracting the 
services of 5,000 whole-time officers at £600 a year or 
6,000 at £500 a year it was a physical impossibility that 
they could cope with the work. 

Dr. James, who seconded, said that some had been very 
ready to blame the Council. He held no brief for that 
body, but he blamed the members of the profession more 
than the Council. The general body of the Representative 
Meeting opposed the proposal from Lancashire that the 
Association should not negotiate under the bill. Even if 
the profession secured all the six points it would be ruined 
and degraded. At the same time, the profession was to 
blame for not giving its Representatives more careful in- 
structions. He agreed with earlier speakers that the 
present meeting should have been called in a regular way 
through the Chairman of the Division. 

The resolution was carried. 

Replying to a vote of thanks the CuarrMaN alluded to the 
requisition signed by some hundreds of those who attended 
the Queen’s Hall meeting of December 19th, 1911, calling 
upon the Council to call a Special General Meeting. The 
Chairman of Council, he said, had been to the trouble 
of taking counsel’s opinion, and had finally decided that 
the requisition was ultra vires. He admitted he felt 
angry. He thought the Chairman of Council had gone 
out of his way in thus treating 564 of his professional 
brethren in a way which was perhaps strictly legal but 
not quite correct as between members of the same pro- 
fession. He felt some responsibility towards those who 
signed the requisition; it was not his fault that nothing 
had come of it, and he had written a formal protest. 

This terminated the proceedings. 

SHEFFIELD. 
Ox December 19th, 1911, some 350 members of the 
medical profession in Sheffield and district, at a largely 
attended meeting at the Royal Victoria Hotel, declared in 
emphatic terms their refusal to accept service under the 
Insurance Act. The following report is slightly abridged 
from one published in the Sheffield Daily Telegraph: 

Mr. ArcHIBALD Curr, who presided, reported the receipt 
of a large number of apologies for non-attendance, nearly 
every one of which expressed sympathy with the resolu- 
tion. He quoted one, typical of many. Professor Sinclair 
White telegraphed from Dover : 

Hope Sheffield doctors will decline to work Act in its present 
form. Loyally united, we are the masters. 

The Act, said Mr. Cuff, even if extensively amended, 
would fall far short of justice to the doctors, but they held 
—and always had done—that it contained for some of the 
poor and unfortunate members of the population elements 
of good, and it was for that reason that ve & consented to 
discuss the matter. The Chancellor of the Exchequer had 
failed to consult any reliable authority from which he 
could have learned the feelings of the profession on ques- 
tions vitally affecting its general well-being, self-respect, 
and means of livelihood. The medical profession was, he 
went on to say, actuated by a sense of public duty, and, 
provided their legitimate interests were sedeganstok their 
loyal co-operation in the working of a measure aimed at 


the public good would have been assured. They accord- 


ingly submitted their minimum demands; they did not 
wish to bargain. Those “ cardinal points" were, he urged, 
extremely moderate considering the risks the doctors were 
undertaking, the complex changes bound to take place, and 
considering it was practically impossible to foretell how 
the work would extend.’ If thio accepted less than those 


minimum demands, they would lose morally, intellectually, 
and financially, both as. regards the profession and the 
individual. It was, he felt sure, the opinion of the. 
majority of the medical men of these islands that they 
should require that those minimum demands should be: 
inserted in the bill. Unimportant concessions had 
been made, but these had been completely nullified 
and destroyed by other concessions. By these con- 
cessions the Chancellor had in effect said, “I will 
not put your demands into the bill, but I will allow 
you to fight for them from time to time.” Fight with 
whom? It meant fighting bodies made up of those 
friendly societies from whose bonds they had prayed to 
be delivered. The Chancellor, while pouring blandish-' 
ments and prophesying smooth things to the doctors’ 
representatives, had addressed other meetings where 
he had been equally glib with his jibes and insults.: 
The leaders whom they had trusted to be foremost in 
defending their interests had not shown that zeal, care, 
and energy which might rightly have been expected 
from them. They had been disposed to capitulate too 
easily, and accept small concessions when a_ bolder 
course would have been better. By no means the least- 
of their failures had been that they had allowed Parlia-- 
ment and the public to believe that the doctors were 
not in earnest. Nothing was farther from the facts. 
True there was no legal bar to their attaining their 
wishes by fighting. It was a crisis, but crises should be: 
fairly met, and could be met, if only they had resolution: 
and determination, and not excitement, panic, fluster, and 
flurry. They could not be reminded too often that to 
succeed in their protest they must be united and bold, and. 
he earnestly appealed to them to remain loyal to their 
organization. It had its failings—grave ones—but by no 
other means could they make their protest more effective. 
If their leaders had been weak in the past let them urge 
them to be stronger in future, and if they failed let them 
remove them. 
Dr. T. C. Jones moved: 


That this meeting of the medical profession now recognizes 
that the only satisfactory method of meeting the situation 
created by the Government is for the members of the pro- 
fession to refuse to form a panel under the National Insur- 
ance Act, or to undertake any duties which the Act 
proposes to assign to them. 


He described the bill as an iniquitous one. Doctors had 
to look at the matter from the business point of view. 
Insurance Act or no Insurance Act they would do their 
duty to the public, but they must put sentiment on one 
side, for they had to live. The general principle of the 
scheme was acceptable to medical men, he believed, but 
they objected very much to the crude method by which it 
had been forced upon an unwilling and rebellious profes- 
sion. He felt that the Chancellor of the Exchequer in 
framing the Act had been largely actuated by a desire for 
notoriety, and that there was a selfish motive at the back 
of his mind. In the House of Commons he had repre- 
sented that under the Act the position of the profession 
would be improved and their incomes increased, but as. 
soon as he got on a platform outside the House he threw 
over the interests of the doctors, and asked them to make © 
sacrifices which would be ruinous to them. Mr. Lloyd 
George seemed to have been “slow timing” the British 
Medical Association. Their representatives on the British 
Medical Association must have been tricked or they would 
not have made so feeble a resistance to the blandishments 
put forward by the Chancellor. Taking an average for the 
friendly societies and the medical aid associations, the pay- 
ment worked out at about 4s. per head per annum, which 
practically represented a payment to the doctor of 6}d. 
per attendance. But then the members of such societies 
were a thrifty class of people. They were, in fact, 
selected lives. Under Mr. Lloyd George’s scheme the 
maximum grant was 7s. 3d. per head per annum, but the 
minimum, which would be-adhered to, was 6s. per head 
per annum, and this would work out at about 43d. per 
attendance. The result would be extremely unfortunate 
for the medical men. Dr. Jones pointed out that in the 
case of post-office employees there was a medical benefit 
of 8s. 6d. per head per annum, while the average sum paid 
to doctors for attendance upon the employees of municipal 
bodies was 9s. per head per annum, and in these cages the | 
doctor had the advantage that he was dealing with:good - 
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lives. Compare the treatment of doctors in those cases 
with the proposed treatment of the doctors under the 
national insurance scheme. The scheme would take 
away a great deal of the doctors’ private practice, and 
would make it practically impossible for him to exist. 
Finally, the tyranny under the Insurance Commissioners 
would be infinitely worse than the tyranny under the 
friendly societies. 

Dr. Porter seconded. Although regretting that the 
labours of their leaders had concluded in such a lame and 
impotent manner, he emphasized the appeal of their 
chairman that they should regard the British Medical 
Association as still the only organization by which their 
demands could be expressed. What he regarded as the 
crux of the matter was the £2 income limit. The doctors’ 
service to clubs and institutions began as a charitable 
affair, and it had been abused, and unless there was some 
such income limit that contract system would be extended 
and still further abused. The best thing for the profession 
and for the public was to stick together and so render the 
Act inoperative. 

Dr. Eppison (Leeds), Representative of the Yorkshire 
Branch on the Council of the British Medical Association, 
said that in spite of the fact that from all over the country 
word had come to the Association asking them to say that 
the doctors would not undertake attendance or treatment 
under this scheme, the Secretary of the Association had 
been recommended by the Council to accept office upon the 
Insurance Commission, and he had done so. If he had 
wished to accept the post he should have been allowed to 
take it, but that the Council should have recommended his 
appointment to the position was an amazing attitude for 
them to take up in view of the way that doctors were 
being treated. Unfortunately he (the speaker) was pre- 
vented by illness from being present at that meeting. The 
argument seemed to be that when their late Secretary 
became a servant of Mr. Lloyd George he would play his 
part on behalf of the doctors, and would not be an advocate 
for the other side. But it was a great insult to a man to 
suggest that when he accepted a salaried post upon the Com- 
mission he should continue to be an advocate of the claims 
of the medical profession. He could not be their advocate. 
He had got to do the work he undertook todo. He did 
not believe that the public understood in the least what 
this horrible scheme meant. The public were under the 
impression that they would be able to have any doctor 
they liked. But unless the doctor went on the panel there 
could be no free choice of doctors. How many of the 
doctors there would be available? He hoped that 
not one ‘of them would go upon the panel. (Applause.) 
Again, when the great employers of labour had to spend 
thousands, as they would have to do under the scheme, 
how could they be expected to help as they had done in 
the upkeep of the great hospitals? And when the working 
man had paid his insurance contributions, how could he be 
expected to put his hand in his pocket again and contribute 
thousands towards the infirmaries? A great catastrophe 
had fallen upon the country. Although the doctors might 
have representatives on the Insurance Commission or on 
the Insurance Committees, those representatives would be 
altogether in the minority, and would be unable to safe- 
guard the doctors’ interests. The right thing for them to 
do was to have nothing whatever to do with the scheme. 

Dr. MéntaGue (Chairman of the North Notts Division of 
the Association) declared that if they stood shoulder to 
shoulder and refused to go on the panel they could win. 

Dr. Court (Staveley) declared that the methods of the 
Council of the British Medical Association had been those 
of a “Circumlocution Office.” Instead of long-winded 
statements and bargaining, they ought to have firmly 
made their demands to the Chancellor of the Exchequer, 
and told him that unless he gave them the favourable 
terms asked for they would have nothing to do with the 
Act. Mr. Lloyd George was relying upon the blacklegs of 
the profession to carry out his scheme. (“Shame!”’) ‘The 
doctors:must not give up their resistance until their just 
claims-had been satisfied. 

Dr. Brae (Retford) said that the doctors were told that 
they must make their arrangements with the local Insur- 
ance Committees and certain ‘persons ‘appointed by the 
local authorities. The doctor-might bargain with these 
people,;“but he ‘was likely to get very: little satisfaction 
from thei." So much monev was allowed under the Act, 


and if any more was wanted it must come out of the rates. 
And they might be quite sure that the local authorities 
would not add more to the rates just to benefit the medical 
men. 

Mr. R. J. Pye-Sutrn moved that the words: 

‘‘ Whether the administrative or executive’? should be in- 
serted after the word ‘“ duties”’ in the resolution. 

This was agreed to. 

Dr. Dawes moved an amendment, substituting for the 
doctors’ declared refusal to form a panel a refusal “to enter 
into arrangements for the treatment of insured persons on 
terms inconsistent with the declared policy of the British 
Medical Association.” There were, he said, two opposing 
opinions—one supported the British Medical Association 
in the action taken by the Council on the instructions 
of the Divisions of that Association, and the other declared 
an entirely new policy. He maintained that the implied 
censure of the Association was a new policy. 

The CHarrMAN reminded the speaker that it was not a 
meeting of British Medical Association members, but of 
doctors, and the amendment merely aimed at the con- 
tinuance of the policy hitherto declared by the British 
Medical Association. 

Dr. TELLEs, in seconding the amendment, could not 
think the 200 delegates were all the tools of Mr. Lloyd 
George, but had acted in the knowledge of the full 
facts placed before them. He pointed out that the 
meeting had been called to support the action of 
the British Medical Association, and if discussion 
on those lines was not permitted, the meeting had 
been called under false pretences. The resolution was 
certainly not supporting the British Medical Association. 
The time had gone by for deliberately rejecting any par- 
ticipation in the operation of the Act. They had previously 
expressed willingness to co-operate with Mr. Lloyd George 
and the Government, provided their terms could be 
obtained. The fact that the six cardinal points had not 
been granted was quite a different thing to saying that 
they had been denied. He felt sure the resolution would 
not express the unanimous feeling of doctors in the 
country, and those who moved the resolution were not 
friends of the profession. 

Dr. Sortey said that the mover and seconder of tha 
amendment seemed to be out of touch with the necessities 
of the time. He pointed out how many private patients 
would be taken from the doctor by the operation of the 
scheme. When the scheme was in full operation, about 
94 per cent. of the population would be receiving medical 
attention under it. Very few practices in Sheffield would 
show a 10 per cent. margin of private patients. 

Dr. Eppison appealed to the meeting to sink small 
differences, and give a solid vote in favour of the 
resolution. 

When the amendment was put to the meeting only five 
hands were raised in support of it. The resolution was 
then put, and carried with great enthusiasm. 


BRISTOL. 

A MEETING was held in Bristol on Saturday, December 30th, 
1911. On the invitation of Mr. C. W. C. Herepath, the 
practitioners residing in the adjoining districts of Cotham 
and Redland assembled at his house at 9 p.m. The object 
of the meeting, which was to ensure the absolute solidarity 
of this section of the profession, was most successfully 
attained, no fewer than twenty being present. Mr. 
HerEpPATH, having been voted into the chair, briefly 
explained the object for which the meeting had been 
summoned. Letters from those unable to attend were 
read, from which it appeared that, although the invita- 
tions (about thirty in number) were issued only on 
December 28th, answers were received from every prac- 
titioner but one, and they were practically all most 
sympathetic in tone. After a desultory conversation as 
to the advisability or otherwise of accepting administrative 
positions under the National Insurance Bill, Dr. Brasner 
proposed and Dr. Continson seconded the resolution of 
the evening. After full discussion as to its meaning and 
terms, the resolution was unanimously passed and subse- 
quently signed by all present : 

We, the undersigned practitioners of Cotham and Redland, 
collectively and individually pledge our word of honour not 
to accept any club or other contract a et nor any 
patient directly or indirectly connec herewith that may 
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be lost or resigned by any of us through loyalty to the 
principles or policy of the British Medical Association. 
It was pointed out that if every local section of the pro- 
fession were to meet in all parts of the kingdom, and 
pledge themselves to mutual loyalty by such a bond, com- 
plete and invincible union would be assured; and that a 
pledge thus personally given in a small community would 
be particularly binding. Further, that the great advantage 
would bé obtained of knowing accurately the number and 
the names of the enemies within the ranks, if any prac- 
titioner should be so shortsighted as to prefer apparent 
ain for the moment to the real interests of the whole pro- 
ession and therefore of himself. To render the agreement 
locally complete, it was decided to invite the signatures of 
those unavoidably absent from this meeting, and this has 
been done by volunteers amongst those present. A third 
resolution proposed by Dr. Cartinc and seconded by Mr. 
HERAPATH was also passed : 
That this meeting of medical men residing in Cotham and 
Redland decline to have anything to do with the Insurance 
Act as at present constituted. 


This, like the others, was passed unanimously. 


MONTGOMERYSHIRE. 
At a meeting of the medical men practising in Montgomery- 
shire, held at the Free Library, Newtown, on Friday, 
January 5th, it was unanimously agreed to form themselves 
into a medical union, to be called the Montgomeryshire 
Medical Union. The following resolution was passed: 

The members of the Montgomeryshire Medical Union con- 
sider that the Insurance Act as it stands is not satisfactory 
either to the medical profession or the public, and that 
until the six cardinal points of the British Medical Associa- 
tion have been definitely conceded, including adequate 
remuneration, they decline to serve onany panel of medical 
men for the county. 


COLWYN BAY AND DISTRICT. 

On December 22nd, 1911, a meeting of the medical prac- 
titioners of Colwyn Bay and district was called by Dr. 
Price Morris and Dr. Lord, to discuss the attitude of the 
profession towards the National Insurance Bill. The 
meeting was held at Dr. Webster’s house, and was attended 
by all the practitioners of the neighbourhood, except three 
who had previously signified their entire sympathy with 
the resolutions to be proposed. 

The following resolution was proposed by Dr. Pricz 
Morris, seconded by Dr. Lorp, and carried unanimously : 

That the Practitioner journal pledge not to accept service 
under the National Insurance Bill be signed by all the local 
practitioners. 

This pledge has been signed by all the local practitioners. 

The second resolution was proposed by Dr. Lorp, 
seconded by Dr. Nurratt, and also carried unanimously : 

That all the local prpetoenes should join the newly formed 
National Medical Union. 

All the practitioners but one, who wished to know more 
about its method of procedure, have joined. 

The following resolution was proposed by Dr. NutTtTauu 
and seconded by Dr. REGINALD JONEs: 

That this meeting of the medical practitioners of ge Bay 
and district hereby passes a vote of censure on the Council 
of the British Medical Association for their mismanagement 
of the negotiations with regard to the Insurance Bill, and 
calls upon the Council to resign forthwith, and also con- 
siders that a Special Representative Meeting of the 
Association should be summoned immediately. 

After a very free discussion this resolution was carried 
unanimously. 

After the resolutions had been disposed of there was an 
animated discussion on the injustice which the bill pro- 
poses to inflict on the profession. One speaker showed 
that a workman’s weekly shave, costing 14d., would pay 
the barber more than the medical stientlans would be paid 
for all his attendance. 

Another showed that, taking the figures of many years’ 
club practice, the average payment per attendance came 
to about 7d., and, excluding the cost of horses or a car 
(£200 a year), the payment under the bill would be 1s. 13d. 
per hour! It was also shown that there was no sign that 
provision would be made for mileage, night visits, operations, 


fractures, dressings, certificates (lunacy, for example), the 
supplying of emergency drugs and anaesthetics, the 
treatment of venereal diseases, and consultation work. 


ROSS AND CROMARTY. 
At a meeting of the medical practitioners of Ross and 
Cromarty, held in Dingwall on January 5th, it was 
unanimously resolved : 

That the medical practitioners of the county of Ross and 
Cromarty are only prepared to work under the National 
Insurance Act if the six cardinal . points framed by the 
British Medical Association are conceded. é 


CONFERENCES WITH THE ENGLISH 
COMMISSION. 


Friendly and Benefit Societies. 
THE following official statement was issued by Mr. Brook, 
Secretary to the Insurance Commissioners, with reference 
to the meeting held on January 4th under the presidency 
of Sir Ropert Morant (Chairman) : 

This afternoon the Insurance Commissioners for England 
had a conference at the Foreign Office with some officials and 
prominent members of friendly and benefit societies, to discuss 
some questions with regard to the bringing of the Act into 
— The conference was called for the purpose of 
eliciting the opinion of the societies so represented, who will be 
concerned in the administration of the Act. 

It is hoped that similar conferences will be held with some 
representatives of trade unions, with the collecting societies, 
— eee connected with industrial insurance, and with 

Several points of importance were put before the Com- 
missioners, but the discussion was of a purely general 
character. 

The Press Association states that Sir Robert Morant, in 
opening the proceedings, referred to the Insurance Act as 
a joint adventure between the societies and the Com- 
missioners, and disclaimed any idea of making the insur- 
ance office a Government department, to impose its will 
upon the people. It was necessary to try and arrange 
that the different views of the different kinds of societies 
were considered without fear and without favour. The 
coma upon which he invited opinions are stated to have 

n: 


, (a -o~ education of the mass of the population by distributing 
eaflets. 

(b) The holding of public meetings at which a speaker ap- 
pointed by the Commission could attend to expound the Act. 

(c) The constitution of the first Insurance Committees, so far 
as the representatives of insured persons are concerned. ‘ 

It is reported that the views expressed were diverse, but 
there was a general agreement upon the following points: 

1. That the leaflets, if issued, should be of a varied character, 
so as to meet the case of different classes of insured persons, and 
should be distributed through the post offices, and Prat posters 
containing simple directions to persons to be insured should be 
distributed to employers for distribution in offices and works. 

2. That in preference to meetings an inquiry office should be 
opened in te poe towns, where authoritative information 
could be obtained as to procedure. : 

3. That the members of the first, or provisional, insurance 
committees in the different county areas should be nominated 
and elected by societies which had, by a date to be fixed, become 
approved. 

A conference was held on Wednesday with some of those 
connected with trade unions and friendly societies which 
have women members, and also with some of those in- 
terested in women’s societies whose members will be 
affected by the Act. 


Collecting Societies and Industrial Insurance 
Companies. 
On January 5th a similar conference was held with some 
of the officials of the principal collecting societies and 
companies engaged in industrial insurance. | 


OFFICES. 

The temporary offices“of the Insurance Commissioners 
for England are at 55, Parliament Street, Whitehall, S.W., 
but it is announced that the Wellington House Hotel at 
the corner of York Street and Buckingham Gate, S.W., 
erected three years ago, and containing some 200 rooms, 
has been acquired for the purposes of the central offices of 
the Insurance Commissioners, and will be taken into use. 
as soon as the alterations nécessary to adapt it to jis new. 
purpose arecompléte, © 
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“THE TETRARCHY.” 

Dr. E. Lioyp Owen (Criccieth) writes: It seems to me 
to be an excellent principle and sound policy on the part of 
the British Medical Association to arrange for a Medical 
Committee to become established the moment a new lay 
organization likely to affect the profession springs into 
existence (or even to anticipate the same), and that such a 
Medical Comm/t‘ee should exactly coincide in the area of 
its operations with the newly-formed lay body. The same 
principle would, of course, hold good with reference to any 
such lay organizations which have been in existence some 
time, but which have hitherto gone their way without the 
presence of a special medical body to keep an eye on their 
operations. 

We have recent examples of this policy in the amend- 
ments to the National Insurance Bill which have become 
part of the Act, namely, the provision for county Medical 
Committees to correspond with the coming local or county 
Insurance Committees, and for district Medical Committees 
to be coincident with the district or auxiliary Insurance 
Committees. 

In last week’s issue of the British Mepicat JouRNAL, 
under the interesting heading of “The Tetrarchy,” you, 
Sir, reiterated the principle in question by advocating that 
there should be a central or joint Medical Committee to 
correspond with the Joint Committee of Commissioners 
(which latter will be presided over in the first instance by 
Mr. Masterman, M.P.). In this matter you seem to have 
slightly misinterpreted, yet improved upon, Dr. Oldham 
(of Morecambe), for the latter’s suggestion was for a central 
Medical Committee to be appointed ‘for the purpose of 
dealing direct with the Insurance Commissioners.” It 
does not seem clear whether Dr. Oldham intended the pro- 
posed central Medical Committee to deal with the Joint 
Committee of Commissioners or with the English Com- 
mission or with the four Commissions separately, or with 
all these groups. 

For dealing with the four Commissions separately there 
should, in my opinion, be a separate medical committee for 
each nationality. There is already an Irish Committee of 
the Association, but, of course, the medical benefits under 
the existing Act do not extend to Ireland. From an 
account of the proceedings of the Edinburgh Branch in 
last week’s British MepicaL JouRNAL one is reminded that 
there is not only a Scottish Committee of the Association 
but that a Scottish National Medical Committee has been 
newly formed, with which it is expected the former Com- 
mittee will co-operate. 

This leads me to call attention to the immediate 
necessity of appointing separate English and Welsh Com- 
mittees of the British Medical Association (or English 
and Welsh National Medical Committees) “ for the purpose 
of dealing direct” with the English and Welsh Com- 
missioners respectively. ue 

I do not see that both National Medical Committees and 
committees of the British Medical Association are neces- 
sary for England and Wales, as would appear to be the 
case for Scotland, unless, indeed, the former be in the 
nature of a subcommittee to the latter. 

Such a Welsh Committee would be a much-needed bond 
of union between the North Wales, the Mid Wales (and 
Shropshire), and the South Wales (including Monmouth- 
shire) Branches of the Association. In addition to the 


new Welsh Insurance Commission, another factor that: 


loudly calls for such a Welsh Medical Commtitee is the 
Welsh National Memorial with its proposed tuberculosis 
dispensaries. The relation of general practitioners to the 
latter is an important item on the agenda of certain 
Divisions in Wales this week. 

Reverting to Dr. Oldham’s letter, he suggests that: the 
Central Medical Committee should be elected by the 
pending Special Representative Meeting from among thém- 
selves." In this I fully concur. I would only stipulate 
that the Representatives from the four nationalities should 
first of a separately choose a certain. number from amon 
themselyés (and from their’ compatriots on the Council 
perha to constitute Irish, Scottish, English, and Welsh 
Natiotial’ Committees respectiyely, inorder to cope with 
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ot necessary in the case. of Ireland and 
Scotland, as they already have National 


The four National Committees having thus been formed, 
the Representative Meeting at the same sitting could 
proceed to appoint a Central or Joint Medical Committee 
from among the four newly-formed National Committees, 
with the addition of two or three other members if 
necessary. 

This would be in accordance with the policy of the 
Association, and would be analogous to the formation of 
the Joint Committee of Commissioners mainly from the 
four national bodies of Commissioners. 

As regards the payment of doctors under the Act, I have 
always advocated the incorporation of a minimum (not an 
optimum) or a retaining capitation fee in the Act itself. 
I am reported to have said at a meeting of the North Wales 
Branch in July that Dr. Lauriston Shaw was in my 
opinion too prone to depend on the optional and permissive 
clauses of the bill, whereas I would prefer them to be com- 
pulsory and statutory; also that Dr. Larkin had spoken of 
circumventing the friendly societies, whereas I would 
prefer a frontal attack. I held that the minimum fee 
should not be less than 8s. 6d. if ordinary drugs and 
ordinary dressings were included, and not less than 6s. 6d. 
if such drugs and dressings were not so included. I further 
argued that provision for extra fees should be incorporated 
in the Act, for example, for mileage, hazardous occupa- 
tions, operations and the services of specialists, surgical 
apparatus and drugs like antitoxin, and possibly also for 
night and Sunday calls. 

Mr. Lloyd George had left a margin in his scheme of 
2s. 6d. a head for additional benefits, and I was hoping the 
profession could have captured that. Even now, perhaps, 
it is not too late to get such terms adopted by the Insurance 
Commissioners and inserted in their Regulations, for pro- 
vision is made in the Act for subsidies from county 
councils and the Treasury in the case of a deficit in the 
funds of the local Insurance Committee. Besides, it is 
perhaps not an impossible thing for the Chancellor of the 
Exchequer by a stroke of his pen to include in his Annual 
Estimates a special grant-in-aid, as he has already promised 
to do towards the treatment of school children. 

Sooner the better, therefore, that National Medical 
Committees and a Central or Joint Medical Committee are 
appointed to cope with the four National Commissions and 
with the Joint Committee of the Commissioners re- 
spectively. | 


GENERAL PoLicy oF THE ASSOCIATION. 

Dr. p—E CoverRLY VEALE (Mumbles) writes: Much ink 
has been spilt, many opinions expressed, and innumerable 
resolutions voted upon lately in relation to this much 
abused Act of Parliament. I am not going, at present, to 
defend the Act, but it is good in parts. 

I fear political bias has been let loose; but what have 
party politics to do with us as a profession? If we are to 
split over party politics we had better never have touched 
the subject. A medical man is better without politics 
away from his own fireside; moreover the profession con- 
tains men of all parties. I plead for the banishment of 
such a source of discord. 

If we stand together we are safe to win, if we divide 
we must fall. If we fall, let it be remembered that the 
banner of revolt was raised at Manchester. To such are 
we fallen that we are being used by party newspapers for 
party purposes! Let us rise from the mud and make 
ourselves presentable. 

I wish to avoid being personal, but I do not think that 
Sir James Barr has consulted either the good of the pro- 
fession or the dignity of the office of President-elect of the 
Association. I am not going to criticize his letter, though 
there is much to be said on the other side, but I wish to 
call attention to one or two —— : 

The Act does not contain all our six conditions of 
service, but we can get them all by union and support of 
the Association. Had the £2 limit been put in the Act, 
some would have asked why it was not 30s. Had a capi- 
tation of 10s. 6d. been inserted, some wonld -have com- 
plained because we were not being paid according 40. work 
done. Both are questions upon which the profession 
disagrees within itself. Works and colliery doctors complain 
because the Act takes no cognizance of women and 
children, and say, with much truth, that they will never 
be, able to get bills paid for attendance on families. 

To obtain our conditions we must be willing to help to 
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draw up the regulations under the Act and to enter into 
negotiations for service—that is, we must serve on the 
Commissions and local Insurance Committees, as well as 
form Medical Committees. We are not asked to form 
panels until there is actual medical work to do, and we 
are all agreed, I hope, that panels will not be formed 
until we have obtained our reasonable demands. 

As to the question of money, all I have to say is that it 
must be found by the powers that be if our services are 
wanted; the six shillings is absurd, and the whole of it 
would cover neither the doctor nor the chemist. , 

If in the end we fail, let us at once start a national 
service; I believe the Association already has one outlined. 
In any case we ought to do oe of the sort in all 
those places where the women and children have hitherto 
been included in the contract rates. Do not let us forget 
that we must have the goodwill of the laity, rich and poor, 
or we shall fall to the ground and be trampled upon. We 
must be united and support each other; the stragglers 
always fall, and a scattered force is but a fraction of 
a force scarce so strong as its strongest fragment. Again, 
as citizens we have a duty, and if the Act can be made 
workable it is our place to do our utmost, compatible with 
self-respect, to make it so. We must act as men in the 
highest sense, not like spoilt children. 


Dr. P. Napier Jones (Crowthorne) writes: There are 
three policies with regard to the National Insurance Act, 
all involving refusal to form a panel, between which the 
Association must choose: 

(a) The policy of unconditional refusal to undertake 
either medical or administrative duties under an Act which 
does not fulfil our- minimum requirements, accompanied, or 
not, by a sick insurance scheme of our own, and the resig- 
nation of all club and contract appointments. The wrecking 

olicy. 
. (6) Refusal to form a panel until the Act is amended, 
and the promotion of an Amending Act next session. The 
policy, as I infer, of St. Pancras, Bath, Lowestoft, and 
North Middlesex. 

(c) Refusal to form a panel unless the regulations of the 
Insurance Commission and the arrangements made between 
the local Medical and local Insurance Committees prove 
satisfactory throughout the whole country. The Associa- 
tion’s present policy. 

Any one who has tried, by analysing the speeches made, 
the resolutions passed, and the voting at medical meetings 
during the past month, to gauge the opinion of the pro- 
fession on these points, will have found his labour futile, 
because the distinction between these three policies has 
not been clear in the minds of all, as shown by the inde- 
finite wording of some of the resolutions passed and the 
speeches delivered. For instance, all who were allowed to 
speak at the London meeting on December 19th, appeared 
to be in favour of “ a” and triumphantly passed “ c.” 

Every one who was present at the Special Representa- 
tive Meeting in November must have regretted the waste 
of energy, time, temper, and money on that occasion, and 
now we are confronted by its wholly inconclusive result. 
This waste (faulty compression) and failure were due, in 
the first place, to a system which produced a monstrous 
pile of overlapping and ill-worded resolutions overwhelming 
the Executive and making Representatives captious, and in 
the second place to the futility of that amazing document, 
D 11, “Report of Council,” which endeavoured to guide 


the opinion of Divisions without even hinting -at the’ 


essential factor—namely, that in the Council’s judgement 
the Association was not strong enough to pursue a wrecking 

olicy. 
; The position is this: The Executive Council cannot act 
except on the resolutions of the Representative Body, and 
having collected certain information, thinks it indiscreet, 
“for obvious reasons,” to impart it to the Divisions, which 
instruct Representatives. Our discreet Council on that 
occasion (Special Representative Meeting, November 23rd, 
1911) succeeded in frightening the Representative Body 
into acquiescence, but never gave it even the bare figures, 
let alone the means of checking them. And now ata 
Divisional meeting a secretary can only quote the figures 
for his own Division, and the meeting is led to estimate 
the figures for the whole country by them alone. 

We want three alternative proposals, embodying the 
three policies a, 6, and c in uncontrovertible terms. 


These and all the information available at the central 
office should be sent to secretaries of Divisions to be 
debated at meetings, discussed in private, and canvassed 
by every one. And finally a postal vote should be taken of 
all practitioners through the secretaries of Divisions. 

This would be cheaper and not less expeditious than 
another Special Representative Meeting, and, what is 


‘beginning to be really rather important, bring about a final 


conclusion of the matter. 


Dr. Grorce B. Barren (Chairman, Norwood Division, 


British Medical Association) writes: Surely the time hag 


come for us to cease wrangling about past events, and to 
consolidate and prepare ourselves for the present and 
future campaign for our rights. Do not let us be led 
astray or exploited by newspapers and others for political 
purposes. It seems to me to be fairly certain that we 
cannot “ smash the bill,”-which is now passed into law. 

During 1912 four alternatives are possible : , 

1. That the present Government may be defeated over 
Home Rule. If this should happen, then the Unionists 
would probably defer the incidence of the Insurance Bill 
and give time for its proper amendment. I do not think 
they would repeal it. Should this, however, not happen, 
and the vast majority of the medical profession refuse to 
work it in any way, then the Government would have two 
alternatives. 

2. To bribe 5,000 medical men, British or otherwise, to 
be “ whole-timers” at £900 a year with a pension. Each 
of these men would have to attend an average of not less 
than 50 patients daily, or about 30 each day in summer 
and 70 in winter. This service would be very unpopular, 
and not conducive to the proper care of the sick poor. 

3. The Government would more probably simply extend 
the provisions of the Addison amendment, and give the 
money provided for medical benefits to the insured, and 
let each one of them make their own arrangements for 
medical attendance. I believe this would affect us very 
disastrously, for the insured would join clubs and friendly 
societies in greater numbers than in the past, and these 
would deal separately with medical men, and continue to 
sweat them as before. Also the wage limit of even £2 
would automatically disappear, to our great detriment. If 
we now decline to work the bill in any way, how can we 
prevent the Government from using this last alternative ? 

What, then, are we to do? 

4. Let us use our common sense! Continue the policy of 
the British Medical Association, which, considering the 
above alternatives, seems to be the only sane policy; take 
advantage of the points we have already secured, and use 
the power of collective bargaining to obtain all the others. 
Let the Council, old or new, the Divisions and their Repre- 
sentatives, at once formulate our demands as to the wage 
limit, and amount and method of remuneration, and if we 
can at the same time prove the reasonableness and accuracy 
of our demands, I believe we shall get them. We need only be 
united throughout the country and we must get them! I 
suggest a wage limit of £2 a week for the London district; 
the same or less for country and other districts, and 8s. 6d. 
per capita per annum universally throughout Great Britain. 
To be consistent we should at once refuse to take any 
club or friendly society work at a less capitation fee. In 
my immediate neighbourhood we have agreed to do this. 
Finally, I repeat, do not let us allow the Government to 
deride and overcome us while we indulge in wild-cat or 
quixotic dreams of smashing the bill, but pay our guarantees 
and fight our battle as sane business men. 


Dr. Husert C. Bristowe (Wrington) writes: The 
remarks of Dr. H. Beale Collins are either the result of 
ignorance, an insult to the medical profession, or if it is, 
as I am inclined to believe, an attempted witticism, it is ill- 
timed, and comes badly from a medical officer of health. 
“ He jests at scars whg never felt a wound.” He would do 
well to remember that the whole of the medical part of 
the Insurance Act is vicarious charity at the expense of 
the medical profession. It is regrettable that the Council 
should have failed in their negotiations with ‘the Chan- 
cellor, but he never intended them to succeed, and their 
voting power, or, rather, our voting power, in the country 
was not enough to force him.' The Council have‘been out- 
manceuvred in the first battle ; they will be outmancenvred 
in the second unless they entrench themselves in the 


4 
j 
% 
| 
ge 
i 
int 
H 
| 
} 
i 
| 
4 


JAN. 13, 1912.| 


NATIONAL INSURANCE: CORRESPONDENCE. 


37 


trenches of a strong trade union. That is indeed our only 
hope, and if they will put their whole strength into that 
instead of wasting time over useless conferences, we are 
bound to win our points, or make the Act a dead letter, in 
spite of a threatened “ Foreign Invasion of Doctors.” 


Dr. Artour E. Larxine (Buckingham) writes: The 
medical profession has quite made up its mind that it will 
not work the Insurance Act as it now stands. We have 
decided that no local Insurance Committees shall rule over 
us, and that the whips we have borne in the past from 
the friendly societies shall not be replaced by the scorpions 
of these Committees. We must at all cost retain our 
independence and insist that medical attendance shall be 
controlled by the only body that understands it—the 
medical profession. We will submit to no lay control or 
interference. This is our affair. 

The Government is to supply the sum of four and a half 
millions of pounds, quite an inadequate sum—can we not 
draw up a scheme of our own so that this may be a con- 
tribution towards the total cost of medical attendance, the 
balance to be made up in some other way ? 

The information obtained by the Council in answer to 
their circular to the Divisions concerning the formation of 
a public medical service should now be of much use. The 
opinions there expressed give a clear indication that the 
time is ripe for such a service to be started under the 
auspices and control of the profession. 

Let us direct all our energies to putting before the 
public an alternative scheme to that of the Insurance Act, 
let us show at once that-we can provide what is wanted in 
a fair and equitable manner without running the danger of 
ruining many of our confréres. We need a constructive 
policy. If we refuse to work under the Insurance Act it is 
our duty to prove that we are willing to carry out its 
principles, but in a better way, 


Dr. G. C. Garratt (Chichester) writes: I earnestly hope 
that the profession will recognize, what should have been 
foreseen from the first, that we must fight for ourselves 
on our own ground and not by deputy elsewhere. If we 
would now and for the future gain the respect of Parlia- 
ment and of the public, we should win by our own united 
effort and be not beholden to politicians, or even to our 
Council, for our just due. In our Association we possess 
an organization such as is presented by no combination 
that is against us; let us stand by it, by our leaders, and 
by one another. We are offered, in the aggregate, a large 
sum of money to do what, for the most part, we are doing 
already without such assistance; if we undertake more 
than the full equivalent of work for the price we shall 
have no one but ourselves to blame. The smaller the sum 
the lower must be the wage limit and the less the contract 
service from us. Unasked, it is not our business to name 
the price; that is a question of imperial finance quite 
outside our province. It is, however, our exclusive right 
and duty to declare what we can conscientiously under- 
take for the money, and to leave to the other party the 
onus of accepting or rejecting our reasonable and con- 
sidered offer. This offer should be formulated by our 
local Medical Committees, after fullest consultation with 
all local practitioners, with neighbouring committees, and 
with our Central officers, should be stated through our 
representatives on the Health Committees and rigidly 
adhered to. A bond, properly attested, binding each under 
substantial penalty to be loyal to these terms would be 
desirable. To me it seems that we have now a unique 
opportunity to unite and, with public opinion behind ns, 
determine such a limit of wage as shall restrict contract 
service to those who really need such help, to shake off 
the control of societies that too long have traded on our 
disunion, and to take at length the place that should be 
ours. Let us quit wrangling and futile speculation as to 
what might have been and combine. Thus shall we gain 
a prestige and a position before the public, a discipline and 
a brotherhood amongst ourselves of incomparable value to 
our present purpose and of happiest omen for the years 
that are to come. 


Isr. J. Stuart Ross. (Edinburgh) writes ; The profession 
has been passing through a bad time, but there are not 
wanting signs of better things to come. In the first place, 
we haye the welcome news in our JouRNAL of the prepara- 


tions now in hand for another Representative Meeting. 
We have all learnt some useful lessons from the past, and 
the next meeting will speak with the true voice of the 
profession. If it do not, we shall certainly have no one to 
blame but ourselves. 

Another cup of comfort has been handed to us by Sir 
Clifford Allbutt in his magnificent letter to the Times. 
For long we have all been feeling in our hearts what is 
said by Sir Clifford, but it remained for our greatest 
master of English prose plainly to set forth how utterly 
impossible it is that the profession of medicine can be 
allowed to fall before the attack now being made upon it. 
It is unthinkable that a learned body of gentlemen, who 
have within the last decade made such vast strides in an 
upward direction, can be content to hand themselves over 
bound hand and foot into the hands of those who, be they 
leaders of friendly societies or Ministers of State, are 
inspired by the ideas of the Victorian era, and who think 
more of obtaining a mastery over men whose ideals they 
are incapable of appreciating, than of securing the health 
of the public. If anyone doubt that this spirit does 
animate the leaders of the friendly societies, let him read 
the Foresters’ Miscellany for December, a cutting from 
which I enclose. 

We should hardly expect much cheer from the columns 
of the Daily News, »ut that journal has just published the 
first of a series of articles upon the effect of the Act upon 
the profession, which seems to me of a highly encouraging 
nature. The writer, who is said to be a medical man well 
qualified to express an opinion, but who, of course, prefers 
to remain anonymous, begins by admitting that if the 
Act is to work at all, it must secure the hearty support of 
the reliable local practitioner, for whose conversion the 
articles are avowedly written. Evidently even the Daily 
News realizes the hopeless character of the whole-time 
brigade, with whom in his rasher moments the Chancellor 
threatens us. Moreover, in order that he may make out any 
sort of a case for the Act, the writer has to start by palpably 
misrepresenting the work of others. Certain gentlemen 
have been writing to the Times, and calculating what 
remuneration it will be possible to obtain for each thousand 
insured persons taken on to the list, and what amount of 
work will require to be done in order to earn this sum. I 
need not enter into details, but will content myself by 
saying that a doctor will have to be a perfect Hercules in 
strength and energy to obtain a mere pittance. In 
summing up this correspondence in a leading article, the 
Times made the small slip of speaking of patients, instead 
of insured persons. The Daily News writer quotes the 
sentence in which this obvious slip occurs, and represents 
to his readers that the whole correspondence in the Times 
is founded upon the same error. I venture to think that a 
trick so obvious and so easily refuted, is a sign of anything 
but strength in our opponents. And when I add that 
even the Daily News does not suggest as at all probable, that 
the doctor will get more than 4s. 6d. a head on the average 
taken all over the country, I fancy I shall have afforded not 
only encouragement for those who want to fight the Act, 
bnt food for thought for those who think we ought to 
accept the Act in principle. This gentleman’s reading of 
the Act is most interesting, for he says that there is 4s. 6d. 
a head for each insured person, but that in districts where 
there are long journeys to go, more will be required, while 
a correspondingly smaller amount will be available for the 
towns. If this be a correct reading of the Act, no wonder 
the Government is in favour of local negotiations. Each 
group of doctors would be pulling against another—truly a 
sight for menand gods. 

Lastly, Sir, we have the correspondence in the Times, 
and republished by you, which deals with the incidents in 
the House which led to the withdrawal of Sir Philip 
Magnus’s amendment. Upon certain aspects of that 
correspondence no final verdict is yet possible, and for the 
present we might well limit our attention to the letter of 
Sir Henry Craik. From that it is clear that Parliament is 
by no means so blind to the true interests of the public, 
nor so misled by the specious reasoning of the friendly 
society leaders as we were given to suppose; and if that be 
not encouraging to us, then are we pessimists indeed. 

Our Representatives must reformulate and elaborate our 
just claims, and lay them before the only body which has 
the power.to grant them to us. That body is the High 
Court of Parliament, and if it be approached in the lofty 
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spirit inspired in us by the letter of Sir Clifford Allbutt, 
and with the united voice which our Association alone can 
produce, we shall not speak in vain. 

From the ‘ Foresters’ Miscellany” (December, 1911): 

They (the doctors), of course, know their own business best, 
and are perfectly justified in fighting for such terms as they 
consider necessary, in the interests of their profession, but we 
are strongly of opinion that they are over-estimating the 
strength of their position. The medical profession, like other 
ene wr is overcrowded, and, under ordinary circumstances, 

here are many young medical men who find it most difficult to 
obtain a living after considerable sums have been expended on 
their preparation for practising as doctors. While these cir- 
cumstances exist, and they surely will continue to exist, it is 
most difficult to appreciate how the doctors can be able to 
dictate terms either to the local Insurance Committee, the 
Insurance Commissioners, or the approved societies. We have 
had an opportunity of inspecting many hundreds of letters from 
doctors: attached to permanent friendly societies, and it is 
abundantly clear from these that —, the whole of the 
gentlemen concerned are satisfied even with the present 
arrangements; and, further, it is beyond dispute that the 
thousands of medical men whose practices consist mainly of 
arrangements with friendly societies will certainly not resign or 
throw away the major part of their living at the behest of the 
agitators attached to the British Medical Council. 

The leaders may talk and talk about their powerful organiza- 
tion, and may hold out threats of what will happen if they ask 
the general body of doctors to strike, but they will find if they 
attempt to bring about such a condition of things that the 
response will be so small as to give them a rude awakening to 
the real position. 

With doctors who have hitherto acted for friendly societies, 
the worth of their business as a realizable asset depends to a 
very great extent on the friendly sccieties’ practices, and is it 
to be supposed that these thousands of gentlemen would, at the 
bidding of any council or committee, be content to throw away 
not only the greater _ of their living, but all their oppor- 
tunities of selling their practices whenever circumstances 
should render it necessary or desirable for them todoso? Itis 
under all these circumstances, and with the full knowledge of 
the agitation that is continuing amongst the medical men, that 
we say unhesitatingly it is but a game of bluff, and that all the 
talk about boycotting the Bill unless their terms are agreed to 
is but idle chatter that need not seriously be reckoned with. 


A WHOLE-TIME SERVICE ? 

Dr. W. B. Vatzz (Aldershot) writes: With regard to the 
threat of a whole-time medical service to work the Insur- 
ance Act, should the profession decline to take the wages 
of a street scavenger for priceless and never-ending services, 
I am inclined to think, that like other bogies, it loses its 
terrors on closer investigation. Someone is certain to trot 
it out at every meeting of the profession, and then the 
opinion is always expressed that sufficient blacklegs could 
never be found to give an efficient service. 

Now with this I cordially agree, but let us suppose that 
a few thousands were tempted. 

It is quite obvious that the successful capable man 
would not dream of treachery such as tliis, so that the 
blacklegs would fall into three classes—the very young, 
the very incapable, and the very drunk. And it seems 
unlikely that the working classes, already opposed to the 
whole affair, would be very much soothed when the 
quality of the medical attendance which they were about 
to receive was duly explained to them, as of course we 
should explain it, such a valuable weapon would hardly be 
allowed to lie idle. 

Suppose, however, that this difficulty was overcome, and 
that the insured were willing to put up with what was 
offered to them. The distribution of the blacklegs would 
be an enormous difficulty. It might be possible to supply 
some of the big towns, or all of them, but what of the 
village practice? Take the case of a village just large 
enough to support one doctor, perhaps two. The amount 
of insurance work to be done would not be nearly large 
enough to be worth sending down a whole-time hiadiiee. 
The nearest may be nine or ten miles off. How are the 
insured in that village to get anything like decent atten- 
dance, unless from their own doctor, who is pledged not to 
do insurance work. This is no fancy picture; there are 
many, many such places, and in some areas of thin popula- 
tion whole districts would be in such a position. Now of 
two things, one: Either proper attendance must be given 
to these people, or else they cannot be taxed—unless an 
uproar among the people is desired. The finance of the 
scheme is upset at once. 

A whole-time service would at best produce a very 
unsatisfactory and very partial attendance. The whole 
scheme must fail under such circumstances. I believe 


that neither the Chancellor nor his colleagues would dare 
to risk such a complete failure—that they realize that 
unless the vast majority of the profession can be con- 
ciliated the Act is foredoomed to failure, and that we are 
in a position to make our own terms. And even supposing 
that such a service were duly established and worked 
perfectly, we are still in a position that is far from 
desperate. 

A refusal to do any charitable work of any kind until 
the blackleg was withdrawn could have but one result! 
We are a free profession, in a free country, and are not to 
be dragooned by any politician that ever drew breath. 

Let us perfect our local unity and we have nothing to 
fear. It may be worth mentioning that in this district, 
and for at least twenty miles round, we are absolutely 
solid for resistance to the utmost. 


Dr. A. T. Brann (Driffield, Past President of the East 
York and North Lincoln Branch) writes: I desire, in the 
following notes, to draw attention to what we, as general 
practitioners, are confronted with, and to the means by 
which we can be delivered from it. 

The Act consists of two distinct parts: (1) Insurance 
against loss of income from accident, illness, or unemploy- 
ment. (2) Free medical attendance, etc. 

With the first part we, as medical practitioners, have no 
special concern. With the second part of the Act, unfortu- 
nately, we are directly and specifically concerned. The 
Chancellor of the Exchequer, not only without consulting 
the medical profession, but in spice of its repeated remon- 
strances, has persisted in promoting a bill which is now an 
Act of Parliament, coolly offering our services to all and 
sundry whose incomes do not exceed £160 per annum, and 
dictating to us terms unworthy of serious consideration, on 
the probable assumption that, because we have hitherto 
done contract work in the past, we desire more, and also 
that we are powerless to refuse it. 

The medical service demanded of us involves our under- 


| taking an immense amount of contract work. Now, work 


done by contract is of two kinds: (a) Where the work to 
be done is exactly defined ; (6) where the work to be done 
is not limited, and cannot be defined. 

In the first case it is usual to have specifications upon 
which estimates can be made, which should cover all 
apparent outlay, and leave a greater or less margin of 
profit. Such contracts are entirely free and fair. 

We, however, as medical men, are offered contracts of 
the second class, which we are expected to accept, not 
only without demur, but even with eagerness. Indeed, as 
a matter of fact, we are being treated practically as having 
no right to a voice in the matter. The work is unspecified, 
but the remuneration is kept within definite limits, and 
such contract work is manifestly one-sided and unfair. 
Contract work has indeed been undertaken hitherto by 
medical men, but always unwillingly. The profession is 
already groaning under the yoke of sweated contract 
practice, and this Act threatens to intensify the bondage 
tenfold. If entered upon now, this bondage will become 
permanent. 

In club practice, objectionable as such is, the members 
of the friendly society are all picked lives, passed by our- 
selves as fit, and general sickness is rare. Under the 
Insurance Act, on the other hand, no lives will be rejected, 
however unfit, and much sickness, and chronic sickness, 
must be expected. The respectable club member naturally 
desires to return to work as soon as possible, and does so; 
but, under the Insurance Act, the lazy and the unemployed 
will have no inducement to dispense with medical 
attendance quickly ; indeed, malingering will be directly 
encouraged. 

Again, as the direct result of the enormously increased 
amount of contract work forced upon us at a hopelessly 
unremunerative fee, we are certain to suffer the loss of a 
very — proportion of ordinary paying patients, with the 
inevitable result, that “while our incomes will be very 
greatly reduced, our work will be more than doubled, and 
our practices rendered valueless and unsaleable, except at 
very great sacrifice. This monstrous exploitation of the 
medical profession amounts to nothing less than the 
filching of the greater part of our capital. Finally, our 
condition will be made intolerable by the inconsiderate and 
haeing demands of the insured, who will infallibly 
realize, and promptly take full advantage of, our’ helpless: 
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ness. It remains to be considered how we are to meet 
this Act, for we cannot accept it as it stands. _ 

We can hope for no help to reach us from without. It 
is futile for any assistance—for example, from the late 
Medical Secretary of the British Medical Association, 
now a Medical Commissioner under the Act, for it is 
unreasonable to suppose that the State will pay him 
£1,500 a year to serve our interests. On the contrary, 
he will ee be expected to enforce the Act to the 
best of his ability, which cannot be otherwise than to 
our disadvantage. We must rely solely upon our own 
efforts, and it is entirely in our own power to save the 
situation, but our action must be united, preferably 
unanimous. 

It would be as degrading as useless for us to bargain 
as suppliants with Insurance Committees, composed largely, 
as they will be, of the insured themselves, to receive just 
and reasonable terms. We must be in the position to 
dictate terms, not to have to accept what may seem 
sufficient to these Committees. We have now an oppor- 
tunity which we can never hope to have again of cutting 
ourselves free once for all from the bondage of contract 
work, from which even the concession of the famous six 
cardinal principles would not free us. It is only fair 
that we should be properly remunerated for work done. 

What, after all, are the six cardinal principles? They 
constitute the irreducible minimum promulgated by the 
Representative Meeting of the British Medical Association 
on the assumption that the bill must become law and that 
we must, willingly or unwillingly, work under it. But is 
there any necessity to accept a position under the Act 
which, though now on the Statute Book, may never come 
into operation? It rests with us whether it shall do so 
or not. 

The obvious way to prevent untold misery and disaster 
is for each individual practitioner to decide now to refuse 
to adopt any half measures, but to declare emphatically 
that he will accept no position under the Insurance Act 
until it has been amended by the concession of such terms 
as will fully satisfy the medical profession. 

Having thus decided, we can, by amalgamating ourselves 
into such a body as the National Medical Union, strengthen 
our only medical organization, the British Medical Asso- 
ciation, whose services in arranging fair terms would be 
invaluable. 

Nor need the individual practitioner shrink from such 
a decision from dread of his neighbour or the blackleg. 
This is no local crisis; it is national, equally affecting each 
one of us throughout Great Britain. The great majority 
having revolted, any. small minority could not possibly 
cope with the work, and even if they did try to do so they 
would be looked.at askance by the insured, for even they 
would have to admit that such a revolt of the profession 
must be due to some good cause. 

I appeal earnestly to the individual units of the pro- 
fession to take up this attitude of uncompromising 
opposition to the Insurance Act as at present constituted. 
Such action would render the whole Act hopelessly 
inoperative, for, if one part fails, then the other must fail 
also. This united action on the part of the medical pro- 
fession would not only relieve ourselves from a degrading 
and intolerable burden of slavery, but it would also relieve 
the country at large, and ourselves incidentally, from an 
annoying imposition; while we should earn from the 
general public a measure of respect for a profession justly 
entitled to it, but from whom it.has hitherto been 
withheld—a profession which undoubtedly possesses the 
unenviable distinction of being regarded as incapable of 
safeguarding its own interests. 


Dr. T. S. Wricut (Thaxted, Essex) writes: As Dr. J. H. 
Keay in his letter last week claims to write merely as a 
private individual, may I as an ordinary general practi- 
brett permitted to comment on one of the points in his 
otter 

He ‘warns us that if we refuse to work under the Act, 
the Goyérnnient will probably have no difficulty in finding 
enough'whole-time officers to do the work. mein 

Theré is one difficulty whi¢h appears. to have escaped 
him, ‘to, which T have! not. yet seen any reference in 
your e-timé ‘sqt'vice is ‘dertain “ta be exces- 
sively unpopular among'the insuréd“themsélvés, ‘Who will 
be deprived at once of that free choice of doctor which was 


promised again and again in the glowing speeches of Mr. 
George, definitely in the Act 
itself. 

The Government may think lightly enough of its pledges 
to the profession, but it would hesitate to break a promise 
made to 15 million electors. Many of the latter already 
strongly resent the principle of compulsory contribution. 
Imagine their rage and disappointment when they learn 
that, instead of being able to choose from a panel of 
doctors, they are to be forced to go to any outsider whom 
the Commissioners may bring in to do the work. 

Even if the danger of a whole-time service were a real 
one, surely it would be the duty of the Association to face 
it boldly and not allow its members to be coerced by the 
threats of politicians. 

The timid counsels of Dr. Keay and his arguments in 
support of them are not likely to check the growing demand 
on the part of the rank and file of the Association for a 
bolder, more vigcrous policy. 


Dr. Jounson Suyru (Bournemouth W.) writes: I trust 
there will be no panic nor “infirmity of purpose” 
because of the threat of a whole-time medical service 
under the Insurance Act. There is no likelihood of the 
representatives of the working classes in the House of 
Commons tolerating for a moment such a crass form of 
legislative tyranny. A whole-time medical service 
involves the abandonment of the panel scheme, under 
which in a given locality the female worker—conscious 
of some infirmity special to her sex—is denied the right 
to choose as her medical attendant a doctor well known as 
one especially competent to deal with her trouble; men 
conscious of venereal disease, chest trouble, rheumatism, 
etc., would not be free to select a physician with a 
reputation of special knowledge in their particular ail- 
ments. All are to be fettered like gaolbirds to the tender 
mercies of the local genius. This phase of the question 
has only to be placed before the House of Commons to 
ensure the wreck of such a preposterous way of escape. 

If, however, under a whole-time medical service the 
insured are free to select their medical attendant, the 
general practitioner will have a better chance of earning a 
livelihood by pursuing his calling outside the scheme than 
if he were to aid in its operation under the notoriously 
impossible conditions now placed before the profession. 
In view of the present tied club doctor’s difficulty in 
securing the services of a consultant, it is useless to 
labour the point that his difficulty will be but asa cipher 
compared with that of the tied whole-time man—who will 
always be regarded as a professional Ishmaelite! 


Ir PANELS ARE NOT FoRMED?. 

Dr. F. E. H. Daunt (London) writes: To my mind, by 
far.the most important letter in your issue of January 6th 
is that from Dr. J. H. Taylor of Salford, dealing with the 
question, If panels are not formed? The reply he gives 
is a serious one, and goes very far to justify the action of 
the Council in recommending Mr. Whitaker's acceptance 
of the post offered him—assumuing, of course that Dr. Taylor 
is correct in the inference he draws from the text of the 
Act. I feel sure the profession will be very interested in 
the replies to Dr. Taylor's letter. 5 

A ScHEME FOR WORKING OF THE INSURANCE AcrT. 

Dr. W. Hesketu Evans (Cardiff) writes: .I purpose out- 
lining a scheme which I think would, if given a trial, give 
general satisfaction and, in addition, would, I think, a 
tendency. to unite all ranks of the profession, particularly 
those who would be engaged in insurance work or who have 
working-class practices. In addition, the results attained 
in working this scheme would, I venture to think, meet 
with the approbation of the insured as well. 

There are medical men who are engaged in contract 
work, and prefer it; there are others engaged in purely 
private work, and prefer it. .'These two classes of medical 
men I would divide into four classes as- follows: . 


 1.°Men who prefer contract work and would like to dispense 
their own medicines. 
2. Men who prefer contract work and who do not care to 
dispense their own medicines. . 
3. Men who prefer to be paid according to work done and who 
prefer:to dispense their own medicines. 
4. Men who prefer to be paid according to work done, but. 
who do not care to dispense medicines. 
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I would suggest in the first place that a small com- 
mittee be formed in each area of members in that area, 
and that the first duty of this committee be to ascertain 
by circular or otherwise the class in which each individual 
member would prefer to work, if he cared to work at all 
under the bill. The next step would be to call a meeting of 
each class separately in order to ascertain their views as to 
the fee or fees they would accept, The next step would then 
be to call a joint meeting of the whole of the four classes, 
so that each might hear of the conclusions as regards 
fees, etc., the others had arrived at and draw up a final 
working scheme. The members of each area would now 
be in a position to form a panel with fees and a mode of 
work agreed upon, so that when the local Insurance Com- 
mittee approached the Medical Committee with the request 
for the formation of a panel they couid be presented, there 
and then, with the panels backed up by the united action 
of each area. a 

This scheme could very easily be worked with a litile 
organization and would give satisfaction to all concerned, 
although the cost would be greatly in excess of 6s. per 
head, but be it understood that it is quite impossible to do 
the work conscientiously at such a figure as 6s. 

In preparing this scheme, so far as we medical men are 
concerned, I need scarcely say that it would entail some 
extra expense in each area, and this expense I would ask 
each member in the area to assist in defraying. There is 
one point in connexion with this which I should Ike to 
emphasize, as it is a very important one, though not 
apparently so; it is this—namely, to engage a room or 
rooms locally in which the deliberations of each committee 
might be carried on, and in no case to accept the charity 
of the local hospital or medical society in this respect. 


A SpecitaL REPRESENTATIVE MEETING. 

Dr. Ernest C. Hapiey (Birmingham) writes: During 
the next few weeks probably most of the Divisions of the 
British Medical Association will be meeting to instruct 
their Representatives in the policy which they now wish 
the Representative Body to adopt in regard to the medical 
portion of the National Insurance Act. 

My excuse for again trespassing upon your columns is 
that I may plead with my fellow members of the British 
Medical Association to be businesslike in the framing of 
their resolutions at these meetings; let them see that they 
are clear and decisive and admit of no ambiguity, and that 
they state accurately and fully their policy. 

Do not pass resolutions to the effect “that the Council of 
the Association have your entire confidence and that you 
are convinced that their policy is in the best interests of the 
whole profession,” as I read that some of the Divisions have 
done, but remember that you are a part of the Association, 
and that it is your duty to definitely define your policy 
and so guide theirs. In defining your policy remember 
that the six cardinal points have not been conceded; do not 
be deceived by the unofficial circular letter of December 
1lth signed by the Chairmen of the Representative Body 
and of the Council, which states that four of them have 
been conceded. Not even the principles have been con- 
ceded, for all are followed by clauses in the Act which 
are loopholes and are undoubtedly intended for escape from 
the alleged concessions. Two have not been conceded at all, 
and one—certainly the most important from the working 
doctor’s point of view--namely, adequate remuneration, 
cannot now be conceded; also bear in mind that by this 
Act medical men will lose yet another branch of the 
profession—namely, dispensing. 

Finally, let me beseech you most emphatically not to 

allow yourselves to fall into the next trap of the Chancellor 
—namely, that of allowing yourselves to be split up into 
local committees and defeated in sections—but insist now, 
before it is too late, that your Association remain solid 
and insist upon collective bargaining only, if the farce of 
bargaining must still be perpetrated, until the six cardinal 
points are absolutely conceded. Insist rather that the 
Association cease further negotiations, and confine them- 
‘selves to organizing the profession to resist the medical 
portions of the Act,and to constructing deliberately through 
the machinery of the Divisions a system of medical 
benefits, etc., which would be acceptable to the profession, 
and one that would fit in with the needs of the present 
Act, and then offer it respectfully to the Chancellor. 


Dr. H. OPPENHEIMER (Representative of the Hampstead 
Division) writes: There must be many members who, like 
myself, whilst in full sympathy with the aims and objects 
of the organizations which have recently come into bein 
both within and without the Association, deeply deprecate 
their formation, being convinced that it is only through the 
full use of the fighting strength of the British Medical 
Association that the profession can hope to obtain accept- 
able conditions under the system of State Insurance. If 
concentration thus appears imperative, we cannot spare 
men who, like Dr. Helme, have fought in the midst of a 
hostile atmosphere both in Birmingham and in London for 
what now unmistakably have turned out the true views 
and the genuine wishes of the profession. We all look for 
the next Representative Meeting, which must now finall 
shape the tactics to be pursued in the attitude towards the 
Insurance Bill. And I think it is now time that the 
Divisions turn from the unprofitable task of nursing past 
grievances and engage in a serious consideration of the 
actual steps which they wish the Representative Meeting 
to recommend. But it is important that the lessons to be 
learnt from past errors and past disappointments be taken 
to heart, and I consider it imperative that the following 
requirements be fulfilled : 

1. The report of the Council to the next Representative 
Meeting ought to be in the hands of the Divisions two or 
three weeks before the meeting of the Representative 
Body, in order that it may be considered by all the 
Divisions, and also to allow time for the publication in the 
JourNAL of criticisms and suggestions in reference to the 
same. 

2. The report ought to be as full as possible and ought 
to contain all material facts necessary to enable the 
Divisions to form their opinions. The necessity will not 
then arise for Representatives, in the light of the superior 
wisdom and greater knowledge imbibed at the Representa- 
tive Meeting, to vote contrary to their instructions. 

3. The Divisions ought to be careful to send up to the 
Representative Meeting men who are content to act as 
delegates. Ina cause that fundamentally affects the life- 
work and the livelihood of their constituents superior 
persons who know so much better will never do. 

4. The Representative Meeting ought to stick to the one 
vital question, and not to waste its time in recriminations, 
votes of confidence and of no confidence. Nor will it serve 
any useful purpose if we again shout from the house-tops 
that we will not serve unless our cardinal points are con- 
ceded. The main questions to be submitted to the 
Divisions should be on something like the following lines: 


(a) Shall we attempt to gain our points through the local 
Committees?. To answer this question in the affirmative is, in 
my opinion, suicidal, and bound to spell disaster. If the answer 
to (a) is No, then— 

(b) Shall the Association recommend the profession to refuse 
to have anything to do with the Act until our six cardinal points 
have been embodied in the regulations of the Commissioners? or 

(c) Does your Division hold that we should be satisfied with 
nothing less than statutory recognition of our claims, and ought 
the Association to recommend the profession to hold aloof, 
unless and until our claims have been recognized in an 
amending Act?. ; 


If the Divisions choose between these alternatives, and 
definitely instruct their Representatives, a simple vote 
taken at the Representative Mceting will clearly define the 
policy of the Association, and will effectively reduce the 
Council to that function which it now claims to have been 
its sole function in the past—namely, that of a pure 
executive. 

5. The dissatisfaction with the unsatisfactory results of 
the negotiations carried on in the past by the Council has 
been productive of entirely unproved charges of bad faith 
and of incompetence against the negotiators. The fault 
I have to find with the negotiators is that they are not 
themselves vitally interested in the kind of work which has 
to be carried out unfer the Act. It is not enough that 
those who act as spokesmen of the Association should 
understand and sympathize with the difficulties to be 
encountered by those who will do the medical work under 
the Insurance Act; there ought to be one or more among 
them who not only know where the shoe pinches, but who 
actually feel the pinch. Having, perhaps, as little to gain 
and as little to lose by the Act as any man, I strongly feel 
that my colleagues, whose very existence is at stake, are 
bound to view with distrust negotiators who, with all the 
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intentions, have yet a purely academic and objective 
in the The Representative Body ought, 
therefore, to select a few men whose main work will be to 
treat insured persons to co-operate with the subcommittee 
that negotiates with the authorities. 


Dr. Wo. Crate (President of the Fife Branch) writes : With 
reference to the Chairman, Dr. Maclean’s, ruling at the 
Representative Meeting on November 23rd and 24th last— 
that a Representative did not require to vote in accordance 
with the resolution passed by his Branch—I beg to draw 
attention to the following rule which is given in the Year 
Book of the Association for 1904, and which I find on 
inquiry is the last issue published. The rule as stated on 
page 46 reads : 

“A Representative must vote on any matter coming 
before a Representative Meeting in conformity with such 
resolution, if any, as his constituency may have adopted on 
the subject during the preceding three months.” 


Dr. Epwin Sita (London, 8.W.) writes: In connexion 
with recent correspondence in your columns, my attention 
has been called to By-law 39, sect..4, of the British. 
Medical Association Regulations, which enacts as follows: 

In voting upon any matter upon which a constituency has: 
passed a resolution within the three months immediately 
preceding such meeting, the Representative or Representatives 
of that constituency shall be under obligaticn to vote in 
accordance with such resolution. he 
It is obviously important that in future the Representa- 
tives have a clear understanding as to their duties in the 
matter of voting. 


ADDITIONAL REPRESENTATION OF DIVISIONS. 

Dr. B. G. Morison (Highbury, N.) writes: There is one 
of the by-laws included in the new issue (November, 1911) 
of the Articles and By-laws of the British Medical Associa- 
tion which I think requires very special consideration. It 
is No. 31, p. 40. It states (1) that each constituency (fifty 
members according to By-law 30) shall be entitled to elect 


one representative to the Representative Body, and it. 


adds : 

(2) Each constituency in the United Kingdom having not less 

than 150 members (according to the annual list in force at the 
time of the election) shall be entitled to elect one additional 
Representative for each complete number of hundred members 
in excess of the fifty members. ; 
In other words, a constituency of 150 members is entitled 
to two Representatives, and one of 250 members to three. 
There is every reason to expect that the next Annual 
Meeting of the Association will be fully occupied with 
work of an important character in connexion with the 
national insurance scheme. As far as I am able to judge 
from the published reports, the Act is likely to become, 
where it has not already become, to a marked majority 
of Divisions a dead letter. Some, I am aware, continue to 
trust in the amending power of regulations to be framed 
by the Insurance Commissioners, but these will probably 
before long be driven to the same conclusion as the others. 
Their trust is obviously vain, for no body of administrators, 
whatever its nominal powers, is in the least likely so to 
interfere with the essential provisions of the Act as to 
make it satisfactory to the medical profession. Let it 
be remembered that such a body must succeed where 
the Government has failed, that it has therefore no 
reserve to fall back on, and that it must amend destruc- 
tively the essential fabric of the Act itself in respect of 
medical benefit. 

There can be little doubt, therefore, that the profession, 
and the Association as representing it, will before Jong be 
obliged seriously to decide upon its future procedure in 
view of novel conditions of practice which have been 
created in opposition to its judgement. 

Under the circumstances, it is clearly most advisablé 
that Divisions should be fully represented at the approach- 
ing annual meeting. Furthermore, I may be allowed to 
emphasize the necessity that Representatives should be 
truly representative, men of proved quality and stability 
of character, appreciating ard in full agreement with the 
intentions of those whom they represent, capable of 
handling responsibility on suitable occasion, but incapable, 
when pledged to a definite course of action, of divergence 

from that course, 


THE REPRESENTATIVE MEETING OF NOVEMBER 23RD. 

Dr. LetcH Day (Colchester) writes: Judging from 
numerous remarks in the recent SuppLeMENTs of the 
Journat, I cannot but feel that there is a great deal of 
misunderstanding in the minds of many as to the last 
Representative Meeting. 

There can be no question that the general opinion of 
that meeting was that we were not going to act under. the 
bill unless we gained our six cardinal points—in fact,.a 
— was carried, I believe unanimously, to this 
effect. 

There can be no question that the majority of Repre- 
sentatives were of opinion that we could not obtain these 
cardinal points under the bill as it then stood. 

Now, the first resolution put to the meeting, after it 
entered on the Committee stage, was to the effect that 
negotiations should be broken off immediately. Numerous 
Divisions, which were utterly opposed to the bill, had 
instructed their Representatives to vote in the terms of the 
Lancashire and Cheshire resolution. This resolution 
contained the words, “in its present form,’ and was 
opposed to breaking off negotiations until the bill was 
through the Report stage. As a consequence, the reso- 
lution before the meeting was lost. It seems to have been 
assumed that, because the Representative Meeting was 
against breaking off negotiations at that moment, it gave 
its mandate to the Council to go on with an attempt to 
work the bill, supposing it were passed in the form in 
which it then stood. Of course, such was not the case. 

As a matter of fact, the meeting expressed clearly its 
opinion that we should insist on our cardinal points; and 
when the Chairman of Representative Meetings stated that 
unless we got them we should have to use the strike 
weapon, great enthusiasm ensued. 

Now, to turn to the letter sent by the Medical Secretary 
to the House of Lords. This letter proves that in the 
opinion of the Council we had not then gained two of our 
six cardinal points—namely, free choice of doctor and 
adequate representation. This letter produced no change 
in the bill in the House of Lords; and (even supposing we 
have gained any of our other points, as the Council main- 
tain), how is it that, with two of our cardinal points still 
wanting, the Council is suggesting that we should attempt 
to work the Act? And why should the Representative 
Body be blamed for this action of the Council ? 

I maintain that if the resolutions of the Representative 
Body had been acted upon, we should have been instructed 
long before this to have nothing to do with the Act. 


THE SHEFFIELD MEETING. 

Dr. Paut Tetues (Sheffield) writes: Certain curious 
features of the Sheffield mass meeting (p. 32) should not 
pass unrecorded. The convening circular had the official 
heading of the Association, was signed by the Chairman 
and Secretary as such of the Division, and contained the 
following statement: “It is hoped you will make an 
effort to be present and support the action of the British 
Medical Association.” But the motion was directly 
opposed to the policy of the Association as declared by 
the Representative Body. Further, every supporter of 
the resolution who commented adversely on the Associa- 
tion was allowed a free hand. One gentleman, indeed, 
from Leeds spent the whole time of his speech in 
attacking the Council. But when the mover of the 
amendment which represented the official policy began 
to speak in support of the Association he was promptly 
pulled up by the Chairman. It must also be noted that, 
though the amendment was handed in early, six sup- 
porters of the motion were called on before the mover of 
the amendment could get his opportunity. As the 
arguments relating to the Association all seemed to betray 
entire ignorance of its constitution and governance, I beg 
to be allowed to quote from Professor J. T. J. Morrison’s 
letter in your issue of December 23rd, 1911: 


The Council has executed the mandate of the Representative 
Body, which in its turn has expressed the decisions of the 
Division meetings, to which every member received a summons, 
containing the agenda. It seems not yet understood that the 
Association is governed by the members, and that the drivers of 
the machine are the voters in Division meetings. 


-But what else can be expected of the general body of 
members when our local officials seem unaware of this 
elementary principle? For the meeting was organized by 
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the officials, and presumably the resolution was their pro” 
duction. Are there no means of convincing these gentle- 
men that the declared policy of the Representative Body 
is really the policy of the members? For the rest, let me 
say that every word of Professor Morrison’s statesmanlike 
letter is applicable to the Sheffield mass meeting. 


Mass MEETINGS AND AFTER. 

Dr. J. CAMERON TURNBULL (Bury) writes: May I ask the 
favour of a little space to reply to Dr. Major Greenwood’s 
criticism (p. 21) of my letter of the 23rd ult.? The object of 

‘that letter was to warn younger general practitioners 
of the risks they run in unreasonable opposition to 
the Act. Dr. Greenwood does not contravene the argu- 

,ment, but he unnecessarily and illogically draws the 
conclusion that I should accept the Act on any condition. 

‘Let me say that I know and care nothing about the 

| National Insurance Medical Association, except that it is 
the natural result of the National Medical Union, and good 
evidence of the split which it has caused. 

As I understand it, under the Act we shall be employed 
‘by our patients just as we are now, except that the terms 
‘of employment will be arranged by collective bargaining 

(why is the word so odious to some people?) between the 
_representatives of the employers (the local Insurance Com- 
‘mittees) on the one hand, and the representatives of the em- 
: ployed (the Medical Committees) on the other. Of course, the 
_ terms are not guaranteed by the Act, but itisimpossible to fix 

local terms in any Act. Noone has yet denied that the local 

‘Insurance Committees have powers to grant all our 
cardinal principles in the arrangements with the profes- 
sion, and if we refuse to meet them and state our terms we 

‘shall only subject ourselves to ridicule and take the con- 

sequences which I have already stated. If, however, the 
local Insurance Committees refuse our terms when they 
have the power to grant them, the responsibility will be 
theirs, and they will have to account for their action to 
their electors. Our position in the two cases is vastly 
different, and expresses exactly the wide separation 
between the National Medical Union and the British 

Medical Association. In other words, the British Medical 
Association wishes to face the enemy, the National Medical 
Union does not. Dr. Greenwood seems to think we shall 
be beaten in any case—what a fine leader he would make! 
If we are beaten it will be by renegades, and should the 
policy of the National Medical Union prevail the propor- 


tion of renegades is bound to be much greater than under . 


the banner of the British Medical Association. 


METHOD AND MopE oF REMUNERATION. 

Dr. J. W. Hunt (Upper Clapton) writes: In the mass of 
‘correspondence flooding your columns I see no reference to 
what seems to me a very important point—namely, that in 
making our arrangements with the various Insurance 
Committees, whatever terms we come to should be de- 
finitely fixed for a term of years (say five), and not be altered 
without the sanction of a majority of the medical repre- 
sentatives in the committee. We do not want the contest 
to be renewed either ‘locally or generally every year. 
Much more might be said on the various points in dispute, 
but I will say nothing except to urge unity and a vigorous 
policy under the banner of the Association. 


Dr. M. Tytor (Wisbech) writes : The numerous meetings 
and mass of correspondence of the last six months should 
enable us now to form some idea of how we stand at 
present and what position we should take up under the 
Act. The profession is divided into two parties: One 
deems the Act as it stands at present so unsatisfactory that 
it refuses to have anything at all to do with it; the other is 
prepared to endeavour to obtain from the local Insurance 
Committees the terms it considers just. Both parties 
agree that they will not attend insured persons under the 
bill if certain definitely laid down demands—the cardinal 


principles—are not granted, and both support the British 


Medical Association, though not, necessarily agreeing with 
the action of the Council. Surely it is now the duty of 
the executive of the British Medical Association to ascer- 
tain by Referendum the opinions of its members, expressed 
individually and not.collectively, as in the excitement and 
enthusiasm of meetings, and act accordingly. _. hare 

- That the remuneration offered us under the Act is 
absolutely inadequate is the almost universal opinion. 
The last napresnthilins Meeting made a special statement 


to this effect, but practically no notice was taken of it by 
the Government. Our cardinal points are all highly 
important, but the question of remuneraticn is the 
vital one. 

The chances of our receiving adequate payment for our 
services under the bill as it stands appear to me to be of 
the smallest. 

What expectations have we from the Insurance Com. 
mittees? Half any extra remuneration they may recom. 
mend will be granted by the Treasury if the County 
Councils will grant the other half! As to questions of 
mileage, night fees, anaesthetics, operations, and the like, 
nothing is said. 

What hope have we from the County Councils? 

Mr. Coke, in a very able letter in the SupPLEMENT of the 
JouRNAL for December 30th, 1911, stated that his own 
member, a Tory, elected by a huge majority, said he could 
not vote for any increase of medical expenditure because 
he was already pledged, by his promise to the County 
Council, to a policy of stringent economy in local taxation. 
Is it likely the County Councils will relax such a policy on 
our behalf ? 

Free choice of doctors we have more or less obtained; 
real freedom from friendly society control means such 
increased representation on the Insurance Committees as 
we are not at all likely to get. Income limit is a difficult 
question, and will very frequently be evaded; moreover, 
there are many who do not wish it fixed in the Act, buta 
minimum remuneration for ordinary attendance upon the 
insured, exclusive of mileage, night work, etc., could easily 
have been fixed in the Act. We know well that inadequate 
pay means sooner or later inadequate attention. 

Let the Executive of the British Medical Association, 
therefore, if the members approve, demand of the Govern- 
ment that a minimum remuneration, say, of 8s. a head. for 
sound lives, or 2s. per attendance for any lives, be 
definitely guaranteed to those on the panels. If this 
essential point were gained, it would be worth our while 
to proceed with our negotiations with the Insurance Com- 
mittees over the other points. If the Government refused, 
we should also refuse to work the medical part of the Act. 
That a mistake has been made in the Government 
estimate of the cost of medical attendance is not our fault, 
for we were not asked. 

Whether rightly or wrongly, the faith of the profession 
in the Council of the Association has been rudely shaken, 
and it lies with the Council by firm and determined 
action to restore that faith and reunite us more strongly 
than ever. 


Dr. H. Leak (Winsford) writes: Before signing- the 
pledge of the Practitioner, or joining the Medical Union, 


‘I should like to be satisfied that the terms. we require 


cannot be obtained under the National Insurance Act as 
at present constituted. 
To do this, and also in case we ask for an amcor 
bill, it seems to me desirable that we should, as early as 
possible, definitely state the minimum terms which wwe 


require. So far a procrastinating policy has been adopted 


in regard to remuneration, and it is time that this was 
replaced by a definite statement of our terms. 

There are those who say that they will only work under 
a plan of payment by attendance, yet so far they have 
not stated what their fees would be, and what is likely 
to be the total cost per head, a statement which is neces- 
sary in order that the Government should have a guide 
in this matter. . 
' Some are willing to work on a capitation. basis, but 
here again no definite figure has been universally fixed 
as a minimum. RS 

I would suggest that we fix upon a minimum capitation 
fee for strictly limited and clearly defined necessary 
attendance in orginary cases, and that all work outside 
this should be extra, on a scale of fees which might be 
laid down. 

These extras would naturally fall into four classes :— 

(To this I attach very considerable inypertance.) 

_ Attendance to patients at the surgery. out of hours, 

visits of which notice is not given before a fixed time, 
and night visits should: al be extras, payable either 

directly by the individual or by the: benefits aéeruing to 

him under the Act. This would mean very’Hffle hard- 

ship to the 1,000 or so insured persons who would 
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probably ultimately be upon each doctor’s list, whilst 
it would be a great safeguard against the irregular 
work which is so irksome and exhausting to the 
medical practitioner, and could generally be avoided by 
the exercise of a little care. : ; 

(2) Certain extras, such as the taking of specimens, 
administration of antitoxins and such like in infec- 
tious cases, sanitary reports, etc., would fall naturally 
upon the present health authorities, and should be met 
from that source, as they are in the more enlightened 
districts at the present time. ae 

(3) The treatment of fractures and dislocations; 
major and minor operations; administration of chloro- 
form, etc., should be paid for out of the funds of the 
insurance scheme; as shouid also the fees for special 
reports of cases, beyond the ordinary statement of 
inability to work now required by the friendly societies. 

(4) Mileage should be an extra. This might in some 
cases be met by a grant towards the upkeep of a con- 
veyance, Whether we proceed by payment for work 
done, or by a capitation scheme, or by a modified form 
of the same as suggested above, the latter being in the 
nature of a compromise, we ought to be in a position 
to state what will be the probable cost per head to the 
fund of the insurance scheme, as I consider that the 
neglect to do this hitherto has been largely at the 
bottom of all our troubles, and we ought, from facts in 
our possession, to be able to estimate this cost pretty 
accurately; and this basis should be such that if the 
whole of a man’s work consisted of attendance on in- 
sured persons he should receive a remuneration which 
would attract good men into the profession. Having 
ascertained the cost per head, we ought to approach the 
Insurance Commissioners and get a definite reply as to 
whether they will secure us our minimum terms under 
the Act. If they will not guarantee us-our minimum, 
we should refuse to work the Act as it now stands, and 
get our terms introduced into an amending one. 


Dr. A. C. Rem (Nottingham) writes: At this stage we 
may, without compromising our position, consider a few 
figures that may help us. 

For an urban district, I am strongly of opinion that a 
flat rate of 8s. 6d. without medicine is the irreducible 
minimum, along with a wage limit of not more than £2. 

From figures which I have gone into carefully I find 
that in this city there will be about 1,000 insured to each 
general practitioner; and this, I think, will be an average 
proportion for the country generally. At 8s. 6d. this gives 
£425 per annum. We are being asked to take on all the 
chronics, the deposit contributors, rejected by the friendly 
societies. Why we need do so, except at a very different 
rate, I know not. If we agreed to take them only on a 
payment-for-work-done plan we would be quite justified. 
If we, then, leave these on one side, and agree to take all 
friendly society members, including those over 65—I think 
we are pledged to this latter—at 8s. 6d., it will work out 
at £400 per annum (the deposit contributors, along with 
those over 65 in friendly societies, being estimated at 
6 per cent.). 

But I wish to suggest a more excellent way. The risk 
of the women is much greater than that of the men. I 
have estimated that I attend between three and four 
women to one man in general practice. We would there- 
= be right in making a difference in favour of the-men 

us: 

Out of every 1,000 insured there would be, as estimated from 
official figures: 


£ 
638 men; these at 6s. 6d. aaa ie = 207 
268 women; these at 8s. 8d. ... = 116 
4 friendly society members over 65; these 
6s. 6d.... = ll 
60 deposit contributors — « 
Total perannum 3A 


This would be an increasing figure, as the proportion of 
women to men is bound to increase. 

At 6s. 8d. for men and 8s. 6d. for women the figure is £335 
per annum. ‘ 

The ¥ above 65 are regarded as replacing a similar number 
of insured above a £2 limit, estimating these latter at 500,000 
for the country 

All these rates are exclusive of medicine. 


It is worth while considering if we are getting paid at 
a higher or lower rate than this per 1,000 of the working 
population below a £2 wage limit. I think we are not. 


Dr. T. R. Locan (Liverpool) writes: It seems to me that 
the National Insurance Act represents a grave and resolute 
attempt to deal with a very urgent problem—namely, that 
of providing “adequate medical attendance and treat- 
ment” for the majority of the citizens of this country, 
with certain other very desirable benefits in time of need. 
It behoves the medical profession, therefore, to hesitate 
and very seriously think the matter over before setting 
out on a campaign of wholesale destruction. 

It seems to me that the scheme, though very far from 
perfection, is even yet capable of being moulded into a 
useful measure, and I trust the doctors may valiantly do 
their part in the transforming process. : 

It is surely evident to every reasonable person that there 
cannot be a continuance of adequate medical treatment 
without the provision of adequate medical remuneration, 
but I must say that it seems to me that we as a profession 
are much to blame for the fact that so far we have made 
no clear or authoritative statement as to what should be 
regarded as adequate, nor supplied any reasonable basis 
for the calculation thereof. It is with the purpose of 
suggesting a minimum tariff and an understandable basis 
of calculation that I now write. For I think we should 
endeavour to meet the author of this valuable Act by, in 
the first place, accepting the lowest possible fees, on the 
distinct understanding that we were to give the measure a 
fair trial for a definite period—say two years—at the end 
of which time the situation should be reconsidered. 

Now for the facts. A good many years ago Sir James 
Paget, estimating the loss to this covatry arising from 
the invalidity of working men, found from the returns of 
a large number of societies that each man on the average 
was absent from work because of sickness each year for 
a period of nine days, and this is probably about the 
average still, for in a report published in the JournaL about 
six weeks ago of the German insurance scheme as operating 
in Leipzig it was shown that for each member last year 
the average duration of sickness was 10.2 days. Now, for 
a nine days’ illness a man would require at least six visits 
at his house, and we may well calculate that such average 
man would call at the doctor’s surgery at least six times 
in the course of the year while not ill enough to leave 
off work. 

Some other valuable figures are supplied in an interesting 
communication from Dr. Exham, of Market Drayton 
(SuppLEMENT, December 2nd, 1911, p. 552), in which he 
shows that, in a fair-sized society and during a period of 
eighteen years, a sum of 4s. per member gave the doctor 
6id. per “attendance” at the surgery or patient’s home, 
and that with a “healthy population” and in a place with 
“no slums.” 

At the Earle Road Provident Dispensary in Liverpool, - 
with which I was connected, a similar capitation fee gave 
the doctors 23d. per patient’s visit at the surgery, and 5d. 
per doctor’s visit to the patient. These are my facts, and 
I supply no comment. Now as to suggestions for a tariff, 
which i make with the explanation that they are to be 
understood as tentative, and for the purpose of starting 
the scheme, and that the terms are the very lowest upon 
which it is conceivable that adequate medical attendance 
and treatment can be supplied. 

Insured persons to be divided into two claases: A to include 

rsons whose income does not exceed £1 a week, and B to 
include persons whose income does not exceed £2 a week. 

I suggest that persons in Class A should be seen at the surgery 
for 1s. per attendance, and as it has been shown that there 
would be on an average six such attendances per annum, the 
— charge would be 6s. For attendances at the patient’s 

ouse I suggest a charge of ls. 6d., or 9s. per annum. We 
would, therefore, give the Insurance Committee the option of 
paying per attendance as above, or at the capitation rate of 15s. 
per annum. 

For Class B the fees should be Is. 6d. and 2s. 6d., and, on the 
same basis, 24s. per annum. 

These charges, of course, in accordance with the provisions 
of the Act, to be exclusive of medicines, etc. 


Now, in this plan one thing is made plain, that is, the 
precise relationship of the charge for “ work done ” to the 


capitation charge, a point which is generally left quite 
| obscure. 
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If my actuarial calculations are to be accepted, it should 
be a matter of indifference to us which method of payment 
the Insurance Committee should choose to adopt. 

The terms seem to me to reach the irreducible mini- 
mum, but if any member feels that his services are really 
not worth so much, let him, by all means, say so. But for 
those who feel perfectly assured that their work is indeed 
worth so much, and a good deal more, it is morally impera- 
tive for their own sake and that of their patients that they 
should accept no fraction less. Contract work has not 
been a success in the past, either for doctor or patient, 
but now we should resolutely see that there is a fair chance 
for “ adequate medical attendance and treatment,” which 
is quite impossible if there be not provision made for 
adequate medical remuneration. 


What is meant by “ Payment for work done,”’ and 
Payment per attendance 

Dr. J. P. Watker (Basingstoke) writes: Many mem- 
bers of the Association, possibly the great majority, 
believe and hope that the above terms imply that the 
State would honour in full any accounts that we might 
present for medical attendance, subject, of course, to a 
pre-arranged tariff. 

Report D 14, page 38, on this matter, however, 
states :— 

“It must be recognised that the liability of the Govern- 
ment if it should undertake to pay fees, according to 
an agreed basis, for all necessary attendance (some suitable 
system of safeguards being adopted to put a check on 
unnecessary attendance) would only theoretically be uwun- 
limited.”’ 

And on page 40, the same Report says :— 

‘‘ That if, as is probable, the Government contribution be 
a fixed amount, unnecessary attendance by some practitioners 
would entail hardship on all the rest in a given district.” 

Under the new Act the Government contribution will 
certainly be a fixed amount. Am I right, Sir, in 
assuming that under the above systems of payment if 
the accounts of practitioners A, B and C on the agreed- 
on basis came to £2, £4 and £6 respectively, and 
assuming further that only £6 were available for pay- 
ment of the same, then A would have to settle his bill 
for £1, B for £2, and C for £3? They could not be 
paid in full. 

It is well to be perfectly clear what we are fighting 
for, as it seems to me that if we are not to be paid in 
full, we may as well at once accept a system of payment 
per capita. Is this a correct view to take of what is 
meant by “ payment-for-work-done,” and “ payment-per- 
attendance ” ? 


Tue Nationat Deposit Frrenpiy Socrety. 

Dr. Joun Donatp (Liskeard) writes : The medical men 
of Cornwall have also held their mass meeting. It was 
a meeting that could not but disturb one’s equanimity, 
and cause one to realise painfully how deeply our pro- 
fession has been wounded. For my part, I left the hall 
feeling as a Frenchman must have felt at Sedan on fore- 
seeing the impending debdcle. 

“Poor little lambs who have lost our way.” Has it 
really come to it that our means of subsistence, our status 
in the country as members of a noble profession, is to be 
bartered for us to suit the convenient political aims of 
an autocratic demagogue. Collectively we are indeed 
even in these days of remarkable unity what we always 
have been, a supine flock. Who is to blame? No one, 
of course, but ourselves. Every man amongst us knows 
it. Now, many years ago, the Association showed us 
the way out by recommending an excellent public medical 
service which, if taken up generally thoughout the 
country, would certainly have taken the wind out of the 
sails of the present Chancellor. But, no, the thing did 
not take on, there was not sufficient unity in the pro- 
fession. In the past six months that unity has sprung 
up in a manner that has astonished me. Now is the 
time to snatch the reins. Do it now, and do it quickly, 

before we find ourselves the victims of the “insolence 

of office.”’ 

“Our ames is a garden, and such gardens are not 
made 

By on Sel Oh, how beautiful,’ and sitting in the 
shade.” 


The system of the National Deposit Friendly Society js 
the nearest approach to El Dorado that we may hope for in 
this world. Whatever faults there may be in its details 
of working are minor faults that could readily be rectj. 
fied if the profession were, as a whole, to come to terms 
with this Society and each doctor sought to bring at 
least his poorer patients within the scheme. I am con- 
vineed that the result would be eminently satisfactory to 
everyone concerned. To my mind this is the only way 
out. What is the use of talking about local option and 
cardinal points that we may attain by wrangling with 
local committees when we are plainly told by Mr. 
McKinnon Wood the maximum is 4s. 6d. However, our 
claiins may be admitted for little extras like mileage and 
operative work, the money is simply not to be had, and 
we simply cannot do the work for the money. 

Adopt the above system and we will yet retain the 
honour of the profession. When a people gets hold of 
the idea of sickness insurance, the once cheerfully-paid 
Dill comes to be looked upon as a mill-stone round the 
neck. Let us, then, move with the times. If we do not 
we 20 down and the herbalist or district nurse can take 
our honoured place in the villages of Happy Eng!and. 


Note.—It may be convenient here to interpolate the 
— correspondence forwarded to us on December 
9th. 


THE NATIONAL DEPOSIT FRIENDLY SOCIETY. 


To the General Secretary of the National Deposit Friendly 
Society. 

Sir,—We, the undersigned practitioners of medicine in 
Romney Marsh, beg tc inform you that we are not able to 
undertake the treatment of cases of sickness at the rates of 
remuneration specified in the Society’s rules. We have long 
distances to travel from patient. and the inhabitants are few 
and far between, so that fees which may be adequate in 
towns are not possible here. ; 

The rule says, in the case of a patient requiring visiting 
oftener than once in two days, the fee for the intermediate 
visit shall be 1s. 6d. As this visit not infrequently entails a 
special journey of some miles, the utter absurdity of the rule 
is apparent. 

Again, the mileage is inadequate where one has to go 
distances for single patients. 

There is not enough practice to allow of patients being 
seen for a fee of 1s. 6d. for a consultation and medicine. 

Jt has been said that the fees work out ‘at ordinary club 
rates, but we would point out that the Romney Foresters and 
Gddfellows pay a fee of 7s. 6d. a year, on account of the 
special difficulties of the district. In view of these con- 
siderations, we have to inform you that after the beginning 
of the New Year we shall decline to see patients under 
atrangement with the Society, unless the Society can offer 
better terms. 

We are, Sir, yours truly, 
(Signed) Henry Hick. 


NATIONAL DEPOSIT FRIENDLY SOCIETY. 

37, Queen Square, Southampton Row, 
London, W.C., 
December 6th, 1910. 


Dear Sir,—I have to acknowledge the receipt of the letter 
signed by three other medical practitioners and yourself. 

I regret to note that the local circumstances are such that 
the ordinary scale is considered inadequate. It may be, 
however, there is some misapprehension as to the position. 

The'rvle as to mileage (see enclosed rules, par. 195) applies 
not only to the ordinary visit (medical cases, Jine 1), but 
also to ‘‘ each intermediate visit ’’ (line 2). 

I do not know who is responsible for the suggestion that 
our fees work out at ordinary club rates such as those paid 
by the Foresters and Oddfellows, but I contend that, calcu- 
lated on the amount of work done, our payments compare 
favourably with those paid by any friendly society. 

As you are doubtlegs aware, we pay for actual services 
rendered, and not on the contract system. 

On an average (doubtless owing in great measure to the 
particular constitution of our Society), our members experi- 
ence 3 days’ sickness per member per annum. Members of 
the other Societies to which you refer have, roughly, four 
times as much sickness. It therefore follows that the 
members of the Societies to which you refer should pay four 
times more by way of medical charge per member per. annum 
than that paid by our members. This, however, i$ ‘not the 
case. 
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1 can quite conceive there may be special cases of certain 
members (such as those with 2 comparatively large income) 
where our ordinary scale might be reasonably said to be 
inadequate, but I would point ovt that the position of a 
medical practitioner is that he may refuse to attend any 
member on the Society’s scale, and there is nothing to prevent 
him insisting, in these cases, on treating the member entirely 
as a private patient. In this case he would make out a 
private account. This would be paid by the member, and 
the Society would make allowance upon it in accordance 
with its scale. It would, of course, be necessary for the 
Society to have particulars of the attendances, but subject to 
being in possession of the necessary information, there would 
be no practical difficulty in dealing with exceptional cases on 
this basis. 

I sincerely trust, in the circumstances I have mentioned, 
you will give the matter further consideration. 

Yours faithfully, 
(Signed) C. TucKFIELp. 

Dr. H. Hick, 

New Romney, 
Kent. 


New Romney. 
Near Sir,—I have to thank you for your letter, and would 


. point out that 1 had taken into consideration the fact that 


mileage was paid for the intermediate visit, but you evidently 
have not taken the trouble to see how it works out. 

In a sparsely populated district like this, it is practically 
impossible for a medical man to visit each village every day, 
and at any rate he could not afford to do so for the amount 
of work there is to be done. Therefore the general rule is to 
visit a village on alternate days. 

Well, now let us take an example of the working of your 
rule. At Dymchuarch lives a patient of mine, a member of 
your Society, who keeps a horse and trap for hire; at times, 
when I ‘have cycled over and found the wind too strong for 
me to ride back, I have taken his trap to bring me home; he 
charges me 4s. for the journey. Should I need the double 
jeurney he charges 6s. Suppose he sends for me on a day 
when [ do not go to the village, or, as frequently happens, 
after I have returned from it. Say I cycle over and drive 
back, he charges me 4s. for the use of his horse and trap, and 
I debit him with a charge of 1s. 6d. for the visit, and 1s. 
mileage, so that after cvcling four miles, giving the greater 
part of a half-day, and exercising such skill as 1 have 
acquired in fifteen years’ education and many years’ practice, 
1 owe him 1s. 6d. on the transaction. Should it happen, as 
it often does, that I cannot cycle, I must pay 6s. for a trap; 
in this case I lose 3s. @d. by the transaction as weli as all my 
trouble and time. cw we are to Jive on these terms I fail 
to see; perhaps you can suggest. 

am, ycurs truly, 
(Signed) H. Hick. 


National Depesit Friendly Society, 
37, Queen Square, Southampton Row, 
London, W.C., 
December ioth, 1gr1o. 


Dear Sir,--Yours of the 8th inst. My view is, that in the 

circumstances you mention, where a special journey of several 
miles has to be made in respect of one patient, that the 
patient should not expect the whole of the doctor’s charge to 
he paid by his Friendly Society, but that he should make up 
the difference himself. 
_ On consideration of the circumstances you have mentioned, 
it occurs to me that possibly they may, to a great extent, be 
met by an arrangement which is sometimes made in somewhat 
similar circumstances: 7.e., that medicine is supplied for a 
longer period than two days. Under this arrangement, if 
you visit a member, say, on the 1st. and supply medicine 
for six days, the allowance would be 4s. 6d.; in addition, of 
ccurse, to mileage. 

Were you aware that such an arrangement is permissible ? 

Yours faithfully, 
(Signed) C. TUCKFIELD. 

Dr. H. Hick, 

Ivy House, 
_ New Romney. 


December 11th, roto. 
Dear Sir,—I thank you for your letter of yesterday, and 
have td say :— 
_ A Friendly Society which does not provide for acute cases 
of illness seems to be of little use to its members, and I do 


not think that you would get many to join on the terms that . 


you suggest. As a matter of experience we find it impossible 
to recover charges over and above the club fees from members 


of the Society. Your suggestion of one visit in six days does 
not really touch the matter, there are few cases where such 
attendance could be given with justice to patient or doctor. 

It seems to me that the remedy would be a reasonable scale 
of charge for special work under rule XVII., sec. 14 sub- 
section. 

If a man is very ill that is the time when he needs the 
assistance of his Society most, and he needs much attend- 
ance; if he cannot get this from his Society it is not much 
use his joining. 

Yours truly, 
(Signed) Henry Hick. 


NATIONAL Deprosir FRIENDLY SOCIETY. 
37, Queen Square, Southampton Row, 
London, W.C., 
December 13th, 1910. 


Deat Sit,—Yours of the 11th inst. I am sorry to note your 
observations. I submit that there is no Friendly Society 
which does as much for the worker in the matter of medical 
provision as the N.D.I.S. According to your view, the 
provision made is of little use to members, and few would 
join the Society. Of course you are entitled to your view 
on this point, but it is an extraordinary view to take, and 
is not borne out by the facts. In support of this contention, 
I have merely to mention that at the present time the N.D.F.S. 
admits new members at the rate of something like 25,000 per 
annum. 

Tlie Society is unable te consider the suggestion that in 
special circumstances the scale should be increased for ordi- 
nary medical cases. If once a departure were made as to 
this, I am quite sure there would be no limit to the number 
of cases where it would be suggested the increased allowance 
should be made. 

Yours faithfuily, 
(Signed) C. TUCKFIELD. 

Dr. H. Hick, 

Ivy House, 
New Romney. 


Tue “ PRACTITIONER'S” REFERENDUM AND PLEDGE. 

Dr. Freperick LisHMan (Rottingdean, Sussex) writes: 
I herewith send you a letter to the Editor of the Practitioner 
which may be of interest at this time when the “ pledge ” 
is receiving much exalted and, as I think, mistaken 
support: 

January 9th, 1912. 
The Editor of the Practitioner,— 

Dear Sir,—In reply to yours of Ist inst., asking my_reasons 
for discontinuing my subscription to the Practitioner, I beg to 
state it is owing to my strong disapproval of the policy initiated 
by your paper on the Insurance Act. It is calculated to greatly 
divide the profession at a moment when unity is essential and 
to weaken the force of the undertaking signed by so great 
a majority of the members of the British Medical Association, 
and which is the only weapon the profession can trust to secure 
proper terms under the Act. I therefore regard the whole 
movement as ill-timed and ill-advised, and greatly to be depre- 
cated by every one who stands by the policy of the Association. 
Your referendum was carefully consigned to the waste-paper 
basket. Your pledge, sir, was the last straw, and left me no 
alternative but to withdraw my subscription.—I am, yours truly, 


FREDERICK LISHMAN. 


Permit me, Sir, to add my appreciation of Dr. John T, 
Hislop’s letter in the Journat of 6th inst., and to assure 
you that many members of Sir James Barr's own political 
party are equally disgusted at his partisan attitude. 


Dr. Atrrep J. Pickwortx (Lakenheath, Suffolk) writes: 
I answered “ Yes” to the Practitioner Referendum No. 1. 
I presume medical gentlemen give honest and adequate 
service now. If not they can resign or be dismissed. 
When a man is tired of contract practice or becomes 
independent it is open for him to give it up. I endorsed 
the Practitioner Referendum No. 2,—‘“ Your request is 
absurd, and I fear political wirepulling by a section to 
oust the persons now on the British Medical Association 
Council. Why should I sign it when under the Act I may 
get double what I now get? It is for me to decide when 
I get a definite offer.” I deplore the Queen’s Hall 
meeting. 


[A letter on the National Insurance Act, dated from Bristol, 
but unsigned, probably by inadvertence, has been received. ] 
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Mectings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
im the body of the JouRNat.| 


ABERDEEN BRANCH: 
ABERDEEN DivIisIon. 
‘A meETING of this Division was held in the Medico- 
‘Chirurgical Society’s Hall, 29, King Street, on Thursday, 
21st, 1911, at 3.30 pm. Dr. Joun Gorpon, 
| Vice-President, presided over a very large gathering of 
practitioners. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Action of Central Council.—The CHAIRMAN, as a member 
of the Central Council of the Association, gave an account 
of the proceedings which led up to the acceptance of a 
Commissionership by Mr. Smith Whitaker, and gave the 
reasons on which he based his action in supporting the 
recommendation that Mr. Smith Whitaker accept the post 
offered to him. Dr. BevertpGE moved that, having heard 
the statement of the Chairman, they pass to the next 
business. Dr. Wyness seconded. Dr. Gray (Wartle) 
moved : 


That the action of the Council be deprecated. 


Dr. Curistiz CrowE seeonded. A very free discussion 
followed, taken part in by Drs. Gips, Wyness, Durrus 
(Auchinblae), Fraser, and the While some 
were inclined to consider the action of the Council wrong 
from the tactical point of view, the great majority appeared 
to think that it did not in any way jeopardize the position 
of the Association in regard to the Act, and that nothing 
should be done which would -cause any division in the 
ranks of the profession in the fight it was making to attain 
satisfactory conditions of service under the Act. On 
being put to the meeting, Dr. Beveridge’s motion was 
carried by an overwhelming majority, only four voting 
against it, 

National Insurance Act.—The meeting next took into 
consideration the National Insurance Act, and the CuHatr- 
MAN gave a brief survey of the sections dealing with 
medical benefit, and showed how far the demands of the 
profession had been satisfied, and what still remained to 
be fought for. The Act gave the Insurance Commissioners 
very liberal powers, and it was clear that the profession 
had now to approach the Commissioners with a view to 
having the remainder of the six cardinal points incorpo- 
rated in the Regulations to be drawn up by them for the 
working of the Act. If this were not conceded then the 
profession must refuse to work under the Act. He con- 
sidered that the first of the six cardinal points, namely, 
that in connexion with the income limit, was in the most 
unsatisfactory condition. He considered that certain 
sections of the Act militated against the profession 
being able to obtain its demand in this connexion. 
The Act provided that any man who was an insured 
person for five years had it in his power to be transferred 
into the voluntary insurer’s section, provided that at the 
time of. his transference he was not in receipt of a salary 
of over £160 a year. Once his transference had taken 
place he could remain an insured person during the rest of 
his life, whatever his salary might be. Another point was 
that any man who was a manual worker could continue to 
be an insured person under the Act although he was earn-: 
ing £3, £4, or £5 a w2ek from his manual work, either as a 
foreman or manager where that work had to be done. 
Such a condition they must resolutely and doggedly fight 
agaist. -As regards the rate of remuneration, that was -a 
matter for careful consideration, and, having decided on a 
reasonable rate according to the conditions imposed, it 
was no concern of the profession whether figures on which 
the actuarial calculations on which the financial pro- 
visions of the Act were based were too small-or not. The 
time for bargaining was long past. They had clearly to 
outline their policy to the Commissioners, and until their 
terms were accepted the profession in Scotland would 
stand outside the Act. Discussion on various — points 
followed, taken part in by Drs. BEVERIDGE, ForbEs, LisTER, 


Fraser, Finuay (Crimond), Cocksurn (Old Meldrum). Dry, 
Fraser then proposed : 

1. That this meeting reaffirms the six cardinal principles. 

2. That the secretaries be instructed to inform the Scottish 
Commissioners at once that the profession in the Aber. 
deen Branch will absolutely refuse to work under the Act 
unless the regulations drawn up by the Commissioners 
are consistent with the concession of the six cardinal 
principles. 

This was seconded by Mr. H. M. W. Gray, who favoured 
the issue to the public of a definite statement showin 
how the profession viewed the Act and an explanation of 
the attitude of the profession towards it. 

These two motions were unanimously carried. 


BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 

Tue following communication has been received for 

publication : 

Birmingham, 

Sir, January 7th, 1912. 

Some exception having been taken to the circular 
letter which was recently sent to all medical practitioners 
within the area of the Central Division, and which was 


- also published in the JournaL (SupPLEMENT, December 


30th, 1911), I have been instructed to write stating that 
the opinions expressed in that letter represent the views of 
the Subcommittee appointed to issue it, and not those of 
the Executive Committee as a whole.—I am, etc., 

W. Tracy Lypatt, 


Honorary Secretary Central Division, 
Birmingham Branch, 


NORTH OF ENGLAND BRANCH: 
TYNESIDE DIvIsIon. 
We have received from Dr. Lachlan Fraser, Honorary 
Secretary of the Division, the following correspondence 
sent by direction of his Committee for publication in the 


JOURNAL: 
11, Northumberland Square, 
North Shields, 
December 25th, 1911. 
Dear Sir, 


At a joint meeting of the Tyneside and South 
Shields Divisions I was instructed to send you a copy of 
enclosed resolution and to ask for your reply. i'l 


That in view of the approval of the National Insurance Act 
by the late Medical Secretary implied by his acceptance of‘ the 
post of Deputy Chairman of Insurance Commissioners, ‘this 
joint meeting of the Tyneside and South Shields Divisions 
desires an assurance from the present Acting Medical Secretary 
and from any. future medical secretary, as to whether he is or 
is not in favour of a State Medical Service and of the National 
Insurance Act, and as to whether he is prepared to refuse any 
offer of an appointment under Government. vestet 

I am, 
Yours faithfully,. 


(Signed) LaAcHLAN FRASER); 
Dr. A. Cox. : 
(Copy.) 
British Medical Association, 
429, Strand, London, W.C. 
Dec. 28th, 1911. 
Dear Sir, 


I beg to thank you for your letter of the 25th inst., 
but must confess that I have considerable difficulty in 
replying, not because I do not know my own personal 
views but because my duty here does -not include the 
expression of my personal views on matters of professional. 
interest.: My duty, which: I have tried loyally to carry. 
out, is to carry out the instructions of the Council of the 
Association. If the Council of the Association gave me 
instructions which were incompatible with my. conscien-' 
tious convictions I sh6uld have to decide whether I would 
carry them out or resign my. position, but. such a con-. 
tingency is, I should imagine, remote. The Division will, 
I hope, therefore pardon me if I make no statement as to 


‘my personal views on either State Medical: Service or the 


National Insurance Act. “As to» whether: I would be. 
prepared to accept an offer of an appointment under the: 
Government, I think .the' only answer that I Gan givéis 
that as a-loyal servant of the Association my duty ‘and’ 
my pleasure would be to place myself‘entirély-in the Labas: 


Cy 


2 
ESS, 
y 
q 
] 
fin 
{ 
| 
3 
‘ 
‘ 


or 


KS) 


JAN. 13, 1912.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


47 


of the Council of the Association as Mr. Smith Whitaker did. 
This is all the answer I can give on my own responsibility. 

If the Tyneside and South Shields Divisions are not 
satisfied with it, I shall be glad to place any further letter 
on the subject before the Chairman of Council. 


Iam, 
Yours faithfully, 
(Signed) ALFRED Cox. 


SOUTH-EASTERN BRANCH: 
BriGHTon Division. 
A MEETING of the Executive Committee was held on 
January 3rd, at the Dispensary, Queen’s Road. 

Appointment of Consulting and Operating Surgeon to 
Workhouse.—The report of the Medico-Political Com- 
mittee with reference to action taken with regard to the 
appointment of a consulting and operating surgeon to the 
Brighton Workhouse Infirmary was received and adopted, 
and the action taken by the committee confirmed by a 
special resolution. It was resolved, nemine contradicente: 

That the Executive Committee of the Brighton Division 

hereby resolve that the Chairman of the Central Ethical 
Committee be asked to place the appointment of consulting 
and operating surgeon to the Brighton Workhouse In- 
firmary in the warning notices list in the BRITISH MEDICAL 
JOURNAL, pending. the special meeting of the Division, 
which has been summoned for January 12th. 

Two hundred and thirty-three signatures have been received 

from practitioners in the district to an undertaking not to 

apply for the appointment. 

[We are informed that the last day for receiving applica- 
tions in reply to the advertisement was January 9th, and 
that none had then been received by the Guardians, who 
have signified their willingness to receive a deputation 
from the British Medical Association. | 


SOUTHERN BRANCH: 
PortsmMoutTH DIvIsIon. 
A MEETING of this Division was held at the Grand Jury 
Room, Town Hall, Portsmouth, on January 4th. Dr. 
D, A. SHEAHAN was in the chair, and fifty-three members of 
the Division were present. 


National Insurance Act. 

Dr. Scorr Ripovut proposed and Dr. J. THoMson 

seconded : 

That this meeting of the Portsmouth Division of the British 
Medical Association call upon the Council to convene 
within twenty-eight days a Special Representative Meeting, 
under By-law 34, to consider the conduct of the negotiations 
with the Government by the Council of the Association, and 
to instruct the Council as to its future action. 

Dr. SHEAHAN declared that it was quite impossible for 
medical men of the present generation to work the Act on 
such a financial basis. Not one of the six cardinal points 
which they looked upon as their minimum had _ been satis- 
factorily incorporated by the Government in the measure. 
It was only by satisfactory arrangements being made with 
the Insurance Commissioners that it might be possible for 
the medical men of the British Isles to work under the 
Act. They wanted to wake up the Council of the Associa- 
tion, and, if necessary, to appoint a new Council and 
instruct them as to the minimum they required before they 
proposed working under the Act. One thing absolutely 
necessary before they could so work was an amending Act. 
To get that they would have to exercise all the force and 
energy that they possessed, and to determine as medical 
men to refuse to work the Act in its present condition. It 
had been the custom in the past for them to be tried by 
their peers—the General Medical Council—for conduct 
alleged to be infamous or degrading to the profession, but 
under the Act they would be tried by the Commissioners, 
who would also have the power of refusing to allow them 
to. go on the panel, or of removing them for what the 
Commissioners deemed negligence of duty. They would* 
have no appeal. There were other provisions of the Act 
which were equally monstrous. He urged the members to 
unite in their determination to secure their demands. Some 
of the members of the General Medical Council had 
resigned in consequence of their attitude towards the 
measure. 

Mr. A..P. Cuitpe observed that he did not think the 


Governmtnt would, get the whole-time applicants as 
medical officers from.the most respectable members of the 


profession. His view was that they should decline to 
attend any patients sent to the hospitals by any one of the 
gentlemen holding whole-time appointments under the 
Government. In urging universal action on the part of 
the profession, he said that by this means they would put 
the Government into an absolute impasse. 

Dr. A. V. Maysury protested against the measure, and 
asked if the medical profession would be satisfied for their 
private patients to be converted into State patients, and 
themselves to be under the thraldom of the Insurance 
Commissioners. 

The resolution was carried unanimously. 

Dr. A. M. Fraser proposed and Dr. Jonny Pxruirs 
seconded : 

That a special meeting of this Division be called as soon as 
the ae Meeting is summoned, in order to 
instruct the Representative of this Division. 

The meeting declined to pledge the members of the 
Division until the Representative Meeting had come to a 
decision upon the action of the Association as a whole, 
recognizing that the whole fighting strength of the Asso- 
ciation depended upon its unanimity. 


WINCHESTER Division. 
A sPECIAL meeting of this Division was held at the Castle, 
Winchester, on January 4th. 


National Insurance Act. 
The following resolutions were unanimously passed : 


1. That this meeting of the Winchester Division of the 
British Medical Association call upon the Council to con- 
vene without delay a Special Representative Meeting in 
accordance with By-law 36, ‘‘ to consider the conduct of 
the negotiations with the Government by the Council of 
the Association, and to instruct the Council as to its 
future actions.”’ 

2. That, in the opinion of this Division, the Council of the 
British Medical Association should resign. 

3. That our Representative be requested to bring the following 
resolution before the next Representative Meeting: 

That it be an instruction to the Council to consider the 
desirability of making ‘the undertaking” of the 
Association a legal bond. 


STAFFORDSHIRE BRANCH. 
Tue first general meeting of the session was held at 
Stoke-on-Trent, on Thursday, November 23rd, 1911, Dr. T. 
Ruwtey Batzey in the chair, and thirty other members were 
present. 

Apologies for Non-attendance.—Apologies were received 
from Mr. Spanton (President) and Drs. Mactier, Blumer, 
Codd, and Cholmeley. 

Confirmation of Minutes——The minutes of the last 
general meeting were read, approved, and signed. 

Correspondence.—The report of the Library Subcom- 
mittee of October 3lst was read, and, after a short 
discussion, was referred for further consideration to a 
special meeting of the North and Mid - Staffordshire 
Divisions. 

Case.—Dr. G. H. List showed a man with transposition 
of the viscera. 

Eye-strain.—Mr. R. H. Dickson read a paper on eye- 
strain and its consequences. At the outset he quoted 
Thorington, to show that the ophthalmologist must not 
think that because a patient had a headache, that was 
solely and always due to the eyes. It was for the ophthal- 
mologist to find out what part the eyes took in causing the 

atient’s discomfort. The literature on the subject from 
874 onwards was briefly reviewed. The different forms 
of headache asscciated with eye-strain were then fully 
discussed. The local and the general symptoms, and the 
general lines of treatment were indicated. Finally, the 
risks run by patients obtaining glasses from advertising 
sight-testing establishments were dealt with. Drs. RIDLEY 
Baey, H. H. Fotker, and McMurray discussed the paper, 
and Mr. Dickson replied. ; 

Iodine. as a Dressing for Operation Wounds.—Mr. 
ReGinaLp Aucock read a paper entitled “Iodine as the 
only Dressing for Operation Wounds.” He described a 
new method of dressing operation wounds which he had 
adopted for the last three months in the case of wounds 
not requiring drainage. He gave a list of about forty 
operations in which, after the wound had been closed, the 
parts were simply painted with the 2 per cent. iodine solu- 


t tion, and the patient sent back to the ward without any 
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further dressing. The wound was again painted with the 
iodine solution three hours later, and again after twelve 
hours, and also on the second and third days. The results 
had been perfect, not even a stitch-abscess having been 
seen. The patients showed no desire to touch the wound, 
which could be inspected easily at any time, and the economy 
in dressings was great. The paper was discussed by Drs. 
Riwtey Bartey, Hatton, Hinp, and SoMERVILLE; and Mr. 
ALcock replied. 

Pathological Specimens.—Dr. Hatton showed a calcified 
ovary he had removed, and also some excellent 2z-ray 
photographs taken by Dr. List, which had been of great 
assistance in the diagnosis, which was extremely difficult. 

Dinner.—A dinner followed, at which eighteen members 
were present. 


Division. 
A GENERAL meeting of this Division was held at Stafford on 
January 5th. There were twenty-two members present. 
Dr. Cookson was in the chair. fj 

Confirmation of Minutes—The minutes of the last 
general meeting were read and passed. 

Special Representative Meeting—The report of the 
Representative at the Special Representative Meeting of 
November 23rd, 1911, was presented. 

National Insurance Act.—Dr. Cookson proposed the 
following resolution : 

That this meeting of the Mid-Staffordshire Division desires 
to express its approval of the action of the Central Council 
in recommer.ding Mr. J. Smith Whitaker to accept the post 
of Deputy Chairman of the Insurance Commissioners; and, 
while fully realizing that Mr. Whitaker, when his official 
connexion with the Association ceases, will become a 
Government official, is of opinion that the most effectual 
means have been adopted by the Council to safeguard the 
interests of the profession now that the National Insurance 
Bill has become law. This meeting also wishes to congratu- 
late the Council, as the Executive of the Association, on the 
ability with which it has conducted the recent negotiations 
with the Government. 

This was seconded by the Honorary Secretary. Dr. 
BiumEr moved the following amendment, which was 
seconded by Dr. McViTTIE: 

That this meeting of the Mid-Staffordshire Division expresses 
its approval of the action of the Central Council in recom- 
mending Mr.J. Smith Whitaker to accept the post of 
Deputy Chairman of the Insurance Commissioners. 

It further wishes to record its ems that the fact of the 
demands of the profession, as formulated by the British 
Medical Association, not being satisfactorily safeguarded in 
the National Insurance Act is having a serious effect upon 
the unity of the profession, and is working to the detriment 
of its interests. 

With a view to consolidate the views of the profession, and to 
again secure its unity of action, this Division is further of 
opinion that the Central Council should at once take the 
necessary steps to definitely secure from the Insurance 
Commissioners the demands not hitherto secured by 
enactment. 

And this Division is furthermore strongly of opinion that, in 
the event of the demands not being satisfactorily and 
unequivocally obtained by negotiation with the Commis- 
sioners, the members of the Association should then refuse 
to undertake any of the duties assigned to them under the 
Act. 

Several members took part in the discussion which followed. 
With the consent of the meeting the original resolution 
was withdrawn and Dr. Blumer’s amendment put as the 
substantive resolution and carried unanimously. 

A Club Dispute——A member practising in the Penkridge 
district asked the advice and support of the meeting in a 
dispute he had with officials of clubs on the question of 
remuneration, and stated he had boen obliged to resign 
them. The circumstances having been considered, the 
meeting instructed the Secretary to ask for a warning 
notice to be inserted in the JouRNAL. 


ULSTER BRANCH: 
PoRTADOWN AND Down Drvision. 
A MEETING of this Division was held in Newry on Decem- 
ber 29th, 1911, at 4 o'clock. Dr. MarsHatt, J.P., was in 
the chair, and twenty-three members were present. 


National Insurance Act. ge 
The object of the meeting was to consider the position 
under the Insurance Act. 
Mr. R. J. Johnston, member of Council, attended. — 


‘sented, he (Dr. Maclean) thought he could use 
judgement. 


The Cuarrman, after an appeal for dispassionate dis. 
cussion and that nothing should be said or done to impair 
the unity of the profession now so needful, called on 

Dr. DarwinG, who traced the course of events in con. 
nexion with the bill up to the present, explaining the 
policy of the Association and the action of the Council in 
out this policy. 

Mr. R. J. Jounston followed, describing the position of 
the Irish profession, and pointing out the stimulus the Act 
would give to extension of friendly societies, and only 
unity and wise action on the part of the profession would 
prevent the evils so long suffered from in England coming 
upon them. He replied to many questions, and explained 
the recent action of the Council. 

Most members 
discussion. 

On the motion of Dr. AGNEw, seconded by Dr. Smarrr, it 
was resolved nemine contradicente : 

That the interests of the profession in Ireland demand a 
united profession; that this can be best secured by getting 
all those unconnected with the British Medical Association 
to join; and that we approve the action of the Ulster 
Branch in appointing an Organizing Committee to secure 
this object. 

Dr. Exxiotr (Rostrevor) proposed and Dr. Mavpg 

seconded : 

That we are of opinion that until such time as tbe six 
cardinal points are fully recognized and are included under 
the Insurance Act, the acceptance of any office under 
Government in connexion with the Act by any member of 
the British Medical Association is contrary to the interests 
of the profession. 

omer three members voted for the resolution, and it was 
ost. 

Dr. S. E. Martin moved, Dr. Evans seconded, and it 
was resolved, with two dissentients : 

That this meeting desires to express its confidence in the 
policy of the Association and in its Council. 

A vote of confidence in Drs. Johnston and Darling and 
of approval of their action in the Council, with a cordial 
vote of thanks to the Chairman, concluded the pro- 
ceedings. 


WEST SOMERSET BRANCH. 
A SPECIAL general meeting was held on January 2nd, at 
3.15 p.m., at the Taunton and Somerset Hospital, Mr. 
W. B. Winckwortn in the chair. There were present 
thirty-nine members and three visitors. 


National Insurance Act. 

The CHarrMAN, in a brief speech, touched on the many 
groups of agitations that were now working against the 
National Insurance Act, and remarked that many medical 
men had been carried away by the party cries of their 
organizers. He hoped that the members would stand firm 
and so strengthen and support those who had been working 
strenuously in the campaign against the bill. He then 
called on Dr. J. A. Macdonald, the Representative of the 
Branch, and Chairman of the Council, to address the meat- 
ing on the past and future policy of the Association. 

Dr. J. A. MacponaLp (briefly to summarize his speech) 
pointed out that considerable misconception had occurred 
in the minds of many of the profession owing to their 
not grasping the fact that the Council were, in reality, 
the Executive of the Representative Body, who were 
members chosen by the various Divisions throughout 
the kingdom. The Council in their late negotiations 
with the Government had been simply following out the 
recommendations as passed by the meetings of Repre- 
sentatives, each Representative having voted according to 
the instructions received by his Branch at those meetings. 
He also referred to Dr. Maclean (the Chairman’s) answer 
to Dr. Metcalfe as to the voting of Representatives at the 
meeting on November 23rd. That answer, which was 


expressed as a private opinion, and not as Chairman, was : 


That when a Repregéntative had definite instructions from 
his Branch he must vote accordingly ; but where he was not so 
tied down, but considered that the arguments he had heard 
would influence, and be accepted by, the members » repre- 
is own 


Continuing, he strongly ‘advised mewbers not to pledge 
themselves not to work under the Act, but to-wait‘and see 


what was expected of them. Then, if the conditions of | 


present took part in an animated — 


\ 
\ 


work were not accéptable, they could refuse. It was more: 
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important to use the time waiting, until the regulations of 
the bill were settled, to confirm and strengthen their bonds 
of union. There was no truth at all in the false accusa- 
tion of political trickery, namely, that the Council, owing 
to the political bias held by its members, had given in to 
the Government in order to save it from defeat. If any 
one took the trouble to inquire what the political opinions 
of the various members of the Council were, they would at 
once see the absurdity of this canard, as the great majority 
of the Council were in opposition to the Government. As 
to the Insurance Commissioners, he spoke of Sir Robert 
Morant, the Chairman, as a very able organizer. Mr. 
Smith Whitaker, the late Medical Secretary, knew all 
the ins and outs of contract practice, and to the utter- 
most details what the profession required, and would have, 
before it worked under the bill. Therefore, what better 
man could there be to represent the profession on the 
Commission? A misunderstanding had arisen among 
many, because they had not realized that “ work under the 
pill,” as expres: in “the Memorial and Undertakin 2 
referred solely to medical treatment. In conclusion, he 
stated that when they came to act the Council would be 
found to be inflexible in their determination not to treat 
insured persons under the provisions of the Act, and to 
persuade the members of the profession to the same deter- 
mination, unless the policy of the Association was fully 
carried out in the regulations. 

Dr. Srewart then proposed and Mr. Moorweap 
seconded the following resolution, which was passed 
unanimously : 

That the West Somerset Branch of the British Medical 

Association, while viewing with concern the tendency 
toward dissociation caused by the proposed formation of 
separate organizations in the a: are of the opinion 
that in the present crisis the Association requires extended 

wers to deal with the administrators of the National 
nsurance Act. 

It therefore instructs its Representatives at the earliest 
opportunity to bring before the Representative Body the 
request that it should get into touch with the separate 
organizations and request them to send their deputies to 
meet the Representative Body, with the view of forming a 
collective opinion with the purpose of strengthening the 
Association to gain the six cardinal points. 

The scheme to be referred to the Branches with the 
opinions and suggestions of the Representative Body. 

Dr. WaTKINs proposed : 

That medical men should refuse to form panels until the six 

cardinal points have been granted throughout the kingdom. 

On Dr. Macponatp pointing out that this resolation was 
covered by Resolution 53 (a), as passed by the Repro- 
sentative Body on November 24th, 1911, Dr. Warxkrys 
withdrew it. 

Dr. JOHNSTONE proposed and Mr. MEREDITH seconded : 

That this meeting is of the opinion that the thanks of the 

members of the Association were due to the Council for 
the strenuous work they have done and are doing on our 
behalf. 
This was carried nemine contradicente. 
Dr.. JOHNSTONE proposed and Mr. MEREpITH seconded : 
That this meeting welcomes the appointment of Mr. Smith 
— as an advantageous asset to the general practi- 
ioner. 
This was carried by an overwhelming majority. 

Guarantee Fund.—The Honorary SECRETARY announced 
that over £50 had been subscribed towards the Expense 
Fund, and the Guarantee Fund amounted to £825. 
Before the members dispersed further guarantees were 
made, bringing the total sum up to close on £1,000. 

The National Medical Union.—Dr. Wru1AMs, a member 
of the Manchester Committee, was introduced to the 
meeting, and, after expressing the pleasure he had 
received in listening to Dr. Macdonald’s remarks, stated 
that their organization wished it to be fully understood 
that their object was to support and strengthen the British 
Medical Association. : 

, Tea.—The President then entertained the members to 
ea. 


CAPE OF ‘GOOD HOPE—EASTERN PROVINCE 
BRANCH. 
A cLINIcAL-evening was held at Albany Central Hospital, 
Grahamstown, at 
Drury was in-the chair, and there -were-present: Drs. F. A. 
Saunders, G.‘E. Fitzgerald, A. Cowper, W. E. Reid, R. T. 


p.m. on October:27th, 1911. Dr.E.C.Drvu |, 


Harrison, and J. A. Lea. Visitors: Dr. H. Jeans and 
Dr. S. Williams. 

Personal Experiences of Accidental Injuries.— Drs. 
Drury and Saunpers each read a paper describing their 
sensations and the conclusions drawn therefrom and from 
subsequent treatment of their respective accidents, the 
latter having suffered a compound comminuted fracture of 
the lower extremity, the former a fracture of the lower end 
of the radius and some of the small bones of hand, from 
direct injury. 

Cases.—Dr. Lxa showed an interesting case of cataract 
and other lesions of both eyes, following injury from a 
thorn in the left eye and a blow from a stick on the right. 
Dr. SaunpErs showed a case in which he resected a rib for 
empyema, and asked for the views of the members as to the 
best treatment for the cavity in the thorax, the lung being 
permanently collapsed. Two victims of the Blaauwkrantz 
Bridge disaster were good enough to permit a demonstra- 
tion of their injuries. Under CHCl; Drs. Fitzgerald and 
Reid showed a case for diagnosis. The patient was a 
native child, aged 8 months, with large fluctuating swelling 
of right lumbar and inguinal regions. Diagnosed as a 
of hip-joint plus perforation of acetabulum. 

Votes of Thanks—The meeting closed with votes of 
thanks to Dr. Reid (the Resident Medical Officer) and 
nurses for hospitality. 


JAMAICA BRANCH. 
A MEETING was held at the Public Hospital on Wednesday, 
October 18th, 1911, at 8 p.m. 

Communications.—Dr. C. H. THomson read a paper 
entitled “‘ Cases of Interest in the Public Hospital.” The 
following were the cases: (1) Cases of beri-beri, dry type. 
Male Chinese, 33 years old. Arrived in Jamaica from 
Hong Kong via Vancouver and Halifax in February. Sym- 
ptoms first appeared in May last. Condition had much 
improved since his admission to hospital. Patient showr. 
(2) Case of compound fracture of tibia and fibula due to 
direct violence. X-ray picture showed very considerable 
displacement of the fragments. Operation for wiring 
fragments performed with good results. Patient shown. 
(3) Case of gastro-jejunostomy for pyloric obstruction. 
Good recovery. Dr. ANcus McDonatp read a paper on the 
control of tuberculosis. 


Association Motices. 


SPECIAL COUNCIL MEETING. 
A Sprecran MeEetine of the Council will be held at 2.30 
o'clock in the afternoon of Wednesday, January 17th, in 
the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIstTon, 


Financial Secretary and Business Manager. 
January 4th, 1912. 


COUNCIL MEETING. 
Tue Quarterly Meeting of the Council will be held at 
2 o’clock in the afternoon of Wednesday, January 31st, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELtiston, 


Financial Secretary and Business Manager. 
January 4th, 1912. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A ist of periodical publications, official reports, and Blue 
* Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 


| copies can be obtained free on application to the Librarian, 


at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. fill 


5 p.m. (on Saturdays till 2 p.m.). rifle al 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: CENTRAL DIVISION.—A general meet- 
~ will be held at the Medical Institute on Wednesday, 
February 14th, at 4 p.m., to elect three Representatives and to 
conduct other business. Nominations for the offices of Repre- 
sentatives must be in writing, signed by three members of the 
Division, and in the hands of the secretaries by January 24th.— 
W. Tracy LYDALL, B. C. R. ALDREN, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
The annual meeting of the Division will be held on Friday, 
January 12th. — FRANCIS W. BAILEY, Honorary Secretary, 
514, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting of the Division will be held, ner, with the 
a Society, on Friday, January 19th, at 4 p.m., 
at the Metropolitan ere gece Kingsland Road, N.E., by invita- 
tion of the honorary staff, who will show cases from the wards. 
—A. G. SOUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION: 
— The .Hampstead Division will meet at 8.30 p.m. on 
Friday, January 12th, at the Conservatoire, Swiss Cottage. 
Agenda: Ethical Rules,and a paper by Dr. Gow on Displace- 
Uterus and Vagina.—M. L. DOoBBIE, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH : 
DIvisIon.—A general meeting of the profession residing within 
the area of the South-West Essex Division of the British Medical 
Association will be held, in conjunction with a meeting of that 
Division, on Tuesday, January 16th, in the Wesleyan School- 
room, High Road, Leyton (corner of James Lane, nearest station 
Leyton Midland Railway), at 4 p.m., for the purpose of con- 
sidering the present position of the profession with regard to 
the National Insurance Bill. Members of the Central Council 
representing the Division will be invited. Agenda: (1) Minutes. 
(2) Correspondence. (3) Resolutions to be considered : 


1. This Division agrees to assist those members residing within the 
area of Ongar Union in their wish to be transferred to the Mid- 
Essex Division of the East Anglian Branch, and gives instruction 
to the Secretary to take the necessary steps to that end. (Recom- 
mendation by the Executive Committee.) 

2. This meeting desires to express its appreciation of the efforts of 
the Council, conducted under difficulty, to secure in the National 
Insurance Bill the six cardinal points accepted unanimously by 
the profession; and to assert its determination to support the 
Association in its further efforts to obtain in the r2gulations 
whatever of these points is not fully secured in the bill, and in 
the event of its efforts proving unsuccessful, loyally to abide by 
the policy decided upon by the Association in the future, pro- 
vided this policy embodies the six cardinal principles. (Proposed 
by A. Pottinger Eldred.) 

3. This meeting, having regard to the instructions of the Representa- 
tive Body, to the short time allowed for decision, and the proba- 
bility of a Government nominee being appointed in case of 
refusal, considers that the Council adopted the only reasonable 
and businesslike course open to it in recommending the accept- 
ance by Mr.Smith Whitaker of the post of Medical Commissioner 
under the Insurance Bill, and is of opinion that in doing so it was 
actuated by consideration for the true interests of the profession 
now and in the future. (Proposed by A. Pottinger Eldred.) 

4. That this meeting regards with deep concern the semblance of 
incipient divisions and conflicting counsels following upon the 
passage of the Insurance Billinto law leaving some of the “six 

ints’’ still to be settled, and urges all the members of the 

ivision to use every possible opportunity of making it clear to 
every one, lay and medical, that the profession is still resolutely 
determined to stand together in demanding these six points as 
the minimum of its requirements, and is still firmly resolved not 
to undertake any professional work unless and until these points 
are all clearly and satisfactorily settled in every part of the 
kingdom. (Proposed by Dr. C. H. Wise.) 

6. This meeting urges upon the Council the great desirability of 
bringing home to every member of the profession in some short, 
simple, and easily understood form, the fact that the Association 
has not de din any way from the original policy as outlined 
in the six cardinal points, and that if the remaining points are 
not satisfactorily obtained in the regulations it will advise and 
support the profession to refuse to work the bill until such time 
as satisfactory arrangements have been arrived at all over the 
country. (Proposed by Dr. C. F. Harford.) 


Any gentleman wishing to propose a resolution or amendment 
is asked to forward the same in writing to the Secretary, Buck- 
lands, Grove Road, Walthamstow, before the date of meeting.— 
A. PoTTINGER ELDRED, Honorary Secretary. 


NoRTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—A scientific meeting wil! be held at the Royal Infirmary on 
Friday, January 19th. Programme:—3.15, -Mr. W. F. 
Wilson: Tumours of the Larynx. 3.45, Dr. D. Drummond: 
Cerebral Tumours. 4.15, Tea. 4.30, Mr. H. J. Gauvain (Resi- 
dent Medical Officer, Lord Mayor Treloar Cripples’ Hospital, 
Alton, Hants): Conservative Methods in the tment: of 
Tuberculous Bone and Joint Disease. 


NorTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
DIvision.—National Insurance Bill. In view of the fact that 


SouTtH-WEstT EssEx- 


of December 2nd, 1911, have been made to the House of Lords 
with a view to securing further amendments in that House, the 
ordinary meeting of this Division, which was to have been held 
at Barmouth in December, has been postponed until an early 
date in January. In the interval a full report will be issued by 
the Council, setting forth the action which it has taken since 
the Special Representative Meeting, and placing before the 
Divisions an examination of the Insurance Act in the form in 
which it becomes law, in order that the Divisions may deli. 
berately consider the subject.—Harry R. GRIFFITH, Chair. 
man; H. GLADSTONE JONES, Honorary Secretary, Criccieth, 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—The follow. 
ing circular has been issued to every registered medical prac- 
titioner resident in the area of this Division: 


Dear Sir,—An advertisement having appeared in the local pregg 
for a consulting and operating surgeon to be appointed at the 
Brighton Workhouse Infirmary at ‘‘ an honorarium of fifty guineas 
per annum,”’ you are hereby earnestly urged to sign the following 
undertaking, and to return it in the stamped addressed envelops 
without delay. It is hoped that every registered a 
whether an intending candidate or not, will support the Associa. 
tion in this effort to maintain the principle of fair remuneration 
for State-paid work.—R. J. RYLE, Chairman; C. H. BENuHay, 
Honorary Secretary. 

Undertaking by Members of the Medical Profession. 

I, the undersigned, hereby undertake that I will not 
apply for nor accept the appointment of eonsulting and 
operating surgeon to the Brighton Workhouse Infirmary 
except upon such terms as are approved by the Brighton 
Division of the British Medical Association. 


Address 


Members of the Brighton Division of the British Medical 
Association are urgently requested to attend a special meeting 
‘to be held this day (Friday, January 12th), at 4.30 p.m., at the 
Dispensary, Queen’s Road, Brighton. Agenda: Appointment of 
a consulting and operating surgeon to the Brighton Workhouse 
Infirmary at an honorarium of oy coe er annum. The 
following resolutions drafted by the Medico-Political Committee 
will be praposed by the Chairman, Dr. Ryle: 


1. That, whereas the guardians have advertised for a consulting and 
operating surgeon at an honorarium of fifty guineas per annum, 
the Brighton Division of the British Medical Association con. 
siders that this sum is inadequate for the services required. 
Seeing that the British Medical Association has decided that 
State medical service should be completely separated from 
charity, and that the said appointment contravenes this prin- 
ciple, this Division disapproves of the application for or accept- 
ance of this post by any registered medical practitioner. 

2. That, having regard to the duties required, the Brighton Division 
cannot approve the acceptance of the post by any registered 
medical practitioner unless the salary attached to the appoint- 
ment be at least 100 guineas per annum. 


C. H. BENHAM, Honorary Secretary. 


SouTH-EASTERN BRANCH: BRIGHTON DIVISION.—The next 
ordinary meeting of the Division will take ea on Wednesday, 
January 17th, at 4.30 p.m., at The Oddfellows’ Hall, Queen’s 
Road, Brighton. Agenda: (1) Minutes and correspondence. 
(2) Secretary’s annual report and financial statement. (3) 

lection of two Representatives and one Deputy Representative 
to the Representative Meeting. The following nominations 
have been received by the Secretary in accordance with Rule 7: 
Dr. Benham, nominated by Dr. Parry; Dr. Burchell, nominated 
by Dr. Ryle; Dr. Bushnell, nominated by Dr. Shrubshall; Dr. 
Ryle, nominated by Dr. Benham; Dr. Shrubshall, nominated 
by Dr. Bushnell. (4) ie oy appointment of consulting and 
operating surgeon to the Brighton Workhouse Infirmary. 
Report of Medico-Political Committee. (5) National Insurance 
Act: (a) Report of Medico-Political Committee on Local 
Medical Committees; (b) Resolution by Dr. Bushnell : 

That in view of the vital necessity of adequate representation of the 
medical profession on the Advisory Committee and Board of In- 
surance Commissioners, in the interests of the public, the Brighton 
Division instructs the Council of the Association through its 
Representatives to add this to the six points which must be granted 
by law before a panel is formed in any district, 

(6) Draft model ethical rules; —— of Rules and Reorganiza- 

tion Subcommittee. (7) Any other business. On Wednesday, 

February 7th, a scientific meeting will take place, at which 

Sir Victor Horsley has promised to read a paper. Further 

—— will be announced in due course.—C. H. BENHAM, 
onorary Secretary. 


SouTH- EASTERN BRANCH: FOLKESTONE DIVISION. — The 
annual meeting of the Folkestone Division will be held at the 
Burlington Hotel, on Thursday, January 18th, at 7.30 pa. 
Agenda :—(1) Minutes. -(2) To receive the annual report of the 
Executive Committee. (3) To elect officers. ®) To receive the 
resignation of the Honorary Secretary, Dr. P. Vernon Dodd. 
5) To receive the resignation of the Representative at the 

epresentative Meetings, Major Palk. (6) To transact any 
other business. The annual dinner will take place at the same 
hotel, together with the members of the Folkestone Medical 


representations in accordance with the decisions of the Repre- 
sentative Me¢ting reported in the BRITISH MEDICAL JOURNAL 


Society, at 8 p.m.—P. VERNON Dopp, Honorary ‘Secretary, 
Folkestone. 
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JAN. 13) 


NEW MEMBERS. 


MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(JuLy 6TH TO Ocroser 12TH, 1911). 
(FIRST LIST.) 


BY THE COUNCIL. 
Gardner, Henry Rule, Staff Surgeon R.N., 


gmith, Sidney 


BY BRANCH COUNCILS. 


Bath and Bristol Branch. 
Ballard, E. F., a Somerset and Bath 


Asylum, We 
Scales, J. E., Esq., Leigh House, Radstock 


Birmisgham Branch. 
Abbott, J. Carson, M.D., Fairfield House, 
Aston Manor, Birmingham 
Alexander, Esa., West Bromwich 
Baillie, R. T., M.B., xB, Bearwood Road, 
Smethwick 
Boome, E. J., M.B., Jaffrey Hospital, Erding- 


ton 

Coleman, W. E., Esq., 70, Lower High Street, 
Wednesbury 

Dale, John, M.B., Coleshill 

D'Amico, C. De P., M.D., Isolation Hospital, 
West Heath, Northfield 

Donovan, Wm., Esq., 369, Lodge Road, 
Birmingham 

Garman, J. B., Esq., Great Barr, Birmingham 

Gill S. D., Esq., 17, High Street, West Brom- 
wie. 

Harris, D. F., 


M.B., Queen’s College, Bir- 
mingham 


Holdsworth, A. T., M.D., 133, Soho Hill, 
Handsworth 

Humphreys, H. F., M.B., 61, Newhall Street, 
Birmingham 

Irvine, A. G. C., Esq., Selly Oak, Birmingham 

Jones, H. B., M.B., Hollymoor, Northfield 

— N. J., Esq., 84, Raglan Road, Smeth- 
wic 

Kirby, Guy H., Esq., 409, Bearwood Road, 
Smethwick 

Lattey, W. C., Esa., Southam 

Martin, J. B., Esq., Eye Hospital, Birming- 


ham 

Newman, H. E., M.B., Warneford Hospital, 
Leamington 

Pitt, H. D., Esq., 22, Marshall Street, West 
Smethwick 

Pitt, Esa., West Smethwick 

Rigby, C. S:, Esa., 97, Birmingham Road, 
West Bromwich 

Sangster, John, M.B., 10, Nechell’s Park Road, 
Birmingham’ 

Scott, B. C., Esq., The Workhouse, West 
Bromwich ; 

Sutcliffe, Wm., Esq., 133, High Street, West 
Bromwich 

Thomason, H. P., M.B., Foremark, Fillongley, 
near Coventry 

Tri rable. te Esq., New Street, West 


Twining, D. O., Esa., Warneford Hospital, 
Leainington 
Ward, B. V., M.B., The Beeches, Berkswell 
Whitcombe, H. A., M.B., The Dispensary, 
udley 


Dorset and West Hants Branch. 


Cooper, H. J., Esq., Lyme Regis 

Cressy, C. J., Esq., Ringwood 

—, J. H., M.D., Clovelly, Parkstone Road, 

oole 

Frost, J. Kingdon, M. D., 40, High West Street, 
Dorchester 

Granger, Henry, Esq , Musgrave, Christchurch 
Road, Bournemout! 

Haylock, 8. J., Esq., Balsham, Clifton Road, 
Southbourne 

Holroyd, Henry, M.B., Redmire, Branksome 
Park, Bournemouth 

Marsh, G. C., Esq., Abbotsbury 

Richards, N, Liss Esa., Lyme Regis 


Branch. 


Buchanan,: ‘Robert, M.B., Brook Cottage, 
Broughty-Ferry 

Esaq., 1, Park Road, Down- 
1e 

Leggat, George, M.B., Royal Infirmary, 
Dundee 


McFarlane,’ 4. F., M.B., 
Dundee 
MacWilliam, Be. M.B., ‘Pay. Park, Broughty 


rry 
Moomn A. = M.B., Royal Infirmary, Dundee 
Ritchie, D. D., M.B., Royal Infirmary, Dundee 


Stalker, A. M., M.D., 156, Perth Road, Dundee 

Taylor, J. E., MB., Villa Rosa, Carnoustie 

Telfer, Walter, M. B., District Asylum, Dundee 

Thom, Jessie J., M.B., 10, Garland Place, 
Dundee 

Wenyon, E. J., M.B., 4, Dudhope Place, 
Dundee 


East Anglian Branch. 
Allen, J. L , M.B., Brentwood 
Alford, W., M. D., Chelmsford 
Atthill, F -» Great Bentley 
Aylen, J., Esa., Haleswo rth 
M.D., Earlsmead, Clacton-on- 


Beilding, D. T., Esq.. East Dereham - 

Bennett, W. F., Esq., Barrow, Bury St. 
Edmunds 

Berry, H. G., Esq., Reepham 

Bird, W. 8S. D., Esa., Norton 

Blackstone, L. C., M.B., Westcliff-on-Sea 

Blake, V. H., M.B., Great Yarmouth 

Bletsoe, J. H., M. B., Upminster 

Brodie, W. M.D.. Thaxted 

Bromley, J., Esq., Castle Hedingham 

Campbell, 8. M. D., M.D., Dovercourt 

Carter, H. B., Esa., Norwich 

Cooke, F. H., Esq., Birch 

Daniel, R. A. D., M.D., Oulton Broad 

Dobbin, J. R., M.B., Ixworth 

Fox, G. R., F.R.C.S., Beccles 

Galletly, WwW. G., M. B., Northwold 

Gibson, T., Esa. ., Shipdham 

Goodbody, E. E., M.D., Great Bardfield 

Gross, C. F., Esq, Wickham Market 

hi shmoor, R. N., M.B., Litcham 

Hinde, E. B., M. B., Norwich 

Hossack, J. F. C., F.R.C.S. E., Ipswich 

Hoyland, S. S., M. D., Ipswich 

Lambe, T., Esq., Hornchurch 

Leach, R. E. H., M.D., Bungay 

Light, L. W., Esq., Southminster 

Linnell, J. E., M.B., Sheringham 

Marshall, J. W., Esq., Westcliff 

Mathewson, R., M.B., Wickford 

Moseley, C. K., Esq., Ipswich 

Nyssen, P. J. de, Esa., Halesworth 

Osburn, A. C.,; Esq., Colchester 

Owles, O. W., Esq., Beccles 

Pettitt, W. B., Esq., Long Melford 

Poignand, R. N., M.D., Walsham-le-Willows 

Preston, F., Esq., Norwich 

Pulford, H., M.B., Great Yarmouth 

Reed, J. 8., Esq., Gorleston 

Royden, W., Esq., Burgh St. Margarets 

Ryley, J., M.D., Great Yarmouth 

Sapwell, B. B., M.B., Aylsham 

Ticehurst, C. B., Esq., Lowestoft 

Turner, F. D., M.B., Colchester 

Vallance, E., Esq., Leigh-on-Sea 

Ward, F. F., M B., Ipswich 

Waters, J. P. F., Esq., Melton 

Watson, W. A., M.B., Norwich 

Willis, George; Esq., Westcliff-on-Sea 

Wolff, E. D., Esq., Foulsham 

Young, A. C., Esq., Ipswich 


East York and North Lincoln 
Branch. 


Bellamy, J. H., Esq., Ashby, via Doncaster 

Coleman, J. J., M.B., Wellington House, 
Bridlington 

Gregory, W. H.; M.D., North Bar Street 
(Without), Beverley 

Thompson, J. A. R., M.B., Abbeydale, Crowle 


Edinburgh Branch. 


Brown, A. G., M.B., Carrington Barns, Gore- 
bridge 

Craig, R. W., M.D., Pathhead, Ford 

J. M.B., Lauder, Berwick- 
shire 

Hope, J. G. 1 20, Comely Bank, Edinburgh 

Henderson, G . E. W., Esa., 9, Church Street, 
Galashiels 

Irvine-Jones, H., M.D., 221, Gorgie Road, 
Edinburgh 

Lorimer, Duncan, M.B., 74, Bruntsfield Place, 
Edinburgh 

Mackessack, R. D.. Musselburgh 

Maclagan, P. A., M.B , Ayto 


'MecLardy, John, Pumpherston, _Mid- 


calder 
Marwick, R. E., M.B., Cockburnspath 
Paton, John A., M.B., Starlaw, Bathgate 
Senter, John W., M. B., 77, Marchmont Road, 


Edinburgh 

Stewart, C. L., Esq., 42, Dalkeith Road, 
Edinburgh 

Taylor, J. J.; Esa., Newcastleton 

Toirick, Archibald, M.B., Bank of Scotland 
House, Haddington 


Wallace, Andrew, M.B., Coldstream, 


Wilson, A., M.B., 2, Comely Bank Road, 


Edinburgh 


Glasgow and West of Scotland 
Branch. 
Cook, J. B. W., M.B., Glenburn Street, 


Alexan 
M.B., Laurelbank, Loch- 


Edgar, George, 
M.B., The Shieling, Tigh 
rough, J., M.B., The Shieling, na- 
bruaich 


Gloucestershire Branch. 
Boyd, A. R., M.B., County Asylum, Gloucester 
Brodie, Desborough, M.B., Tetbury 
Coleman, H. N., Esq,, 10, Theresa Place, 


Gloucester 
Davies, W. H., M.B., 4, Weston Road, 


Dighton, A. A., Esq., Warwick House, Chel- 
tenham 

Kough, E. F., M.B., County Asylum, 
Gloucester 


Marnan, John, M.B., Second County Asylum, 
Gloucester 

Mellish, John §., Esq., Tetbury 

Steedman, D. M., Esq., The Acacias, Stone- 
house 

Walker, T., York House, Tetbury 

Whitley, H. W.,17, Lansdown, Stroud 


Lancashire and Cheshire Branch. 
Afflick, J.,M B., Melbourne House, Kearsley 
Allen, J.,M.B., Woodside Strand, Whitefield, 

Manchester 
Apsimon, T. T., M.B., Hinderton Road, 

Neston 
Archer, W., Esq., Station View, Earby, via 


Colne 
Arnott, W., M.B., Crossways, Barnoldswick, 
‘olne 
Aveling, L. B., M.B., Park Lane House, 
Royton 
Baker, A. W., M.B., 4, Wellhouse Road, 
Barnoldswick, Colne 
*Convamore,’’ Lyndhurst 


Ballantyne, J., MB. 161-163, Hyde Road, 
Gorton, Manchester’ 


— J., M.B., Royal Infirmary, Liver- 
poo. 
Barrow, G. A., Esq., 391, Waterloo Road, 


Cheetham, Manchester 

Barry, T. St. J., Esq., 166, Seaview Road, 
Liscard 

Bates, H., M.D., Church Road, Wavertree 

Bates H. Sutton Hali, St. Helens 

Baylor,C., Esa., Dryden Villa, Hapsford Road, 
Litherland 

Bennett, W. H., Esq., Rose Hill, Bromley 
Cross, Bolton 

Berry, A. W., M.B., Greenhill House, Edgeley, 
Stockport 

Berry, J. F., M.B., Appleton Cottage, Wigan 

Billing, J. H., M.B., 121, Church Street, 
Blackpool 

Birch, L., Oswaldtwistle 


Black, E. H .M. B., Weaverham 
Bolton, Ww. T., M.B., Whalley Road, 
Accrington 


nese. © A. S., M.B., 293, Rochdale Road, 

Old 

endian. Ds M.D., 45, King Street, Blackburn 

Brierley, J. M.D., 522, Stretford Road, Old 
Trafford, 

Broadbent, J., Esq., 265, Ashton Old Road, 
Manchester 

Brooke, B , M.D.. Moorfield, Didsbury 

Brooks, a. Esq., 71, Whalley New Road, 
Blackburn 

Brown, R. H., M.B., St. Mary’s Rainhill 

Browne, H. a M., M.D., 19, Market Street, 
Hoylake 

Bryan, J., Esq., 18, Greenbank Road, Sefton 


ark 

re M.B., Brooklyn House. Crewe 

Buckley, in M. B., Royal Infirmary, Liverpool 

Buckley, W. H., Esa. .» Westholme, Poulton- 
le-Fylde 

Burbidge, H. C., Esa., 2, Gladstone Terrace, 
Barrowford, near Nelson 

Burke, P. J., M.B., 100, City Road, Manchester 

Byers, M., M.B , 24, St. Anne's Road E., St. 
Anne’ s-on-Sea. 

C., MB., 219, Chester Road, Man- 
ches 


J. M.B., Royal Infirmary, Liver- 


Canter, W B., Earby, via Colne 

Carr, T., M.D., 9, Carlton Terrace, Blackpool 

Carroll, a MB. 200, Manchester Road, Ince, 
near Wigan 

Cass, C. M., Esa:, 65, Orlando Street, Bolton 

Clark, R. T., Esd., 602, Liverpool Road, Platt 

Wigan 94, Durning Livergoo} 
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Claxton, E. I., M.B., 150, Stanley Road, Bootle 
Clegg, R., Esq. ee Monte Rosa, Clayton-le- 


Cooper, J. Esq., 195, Langworthy Road, 
Seedley, Manchester 

Cormac, H. D., M.B., Parkside Asylum, 
Macclesfied 

Coutts, J.K., Esq., Valentine House, Blackley 

Cowan, Jey M.B., 310, St. George’s Road. Preston 

Crabtree, W., M,B., 125, Netherfield Road, 
Nelson 

‘Crane, J. H., M.B., 3, Brighton Parade, 


aa G. T., M.B., Stanley Hospital, Liver- 


poo 
Crompton, R. H., Esq., Beechwood, Hyde 
Ro orton 

Cumming, R., M.B., Glebe Street, Great 


. A., M.B., 14, St. Edmund’s Road, 


Dalton, J. B., M.B., The Corner House, 
Wilmslow 

Dixon, H. L., M.D., 59, Knowsley Road, Bootle 

Dochard, A. T., M.B., 132, Whitegate Drive, 
Blackpool 

Dowling,G. W., Esq., Edge End, Alderley 
Edge, Cheshire 

Duncan, W. A., 
booth 

Dunstan, B. M., Esq., Hightown, Crewe 

Edmiston, J. F.,M.B.,176, Roe Lane, Southport 

Elwood, W., M.B., 227, Oldfield Road, Salford 

Exton, J. A., Esq., 71, Preston New Road, 


Falconer, A., M.B., Earby, via Colne 

Fellows, F. McF., M.B., Oak Meadow, Poynton, 
near Stockport 

Fitzgerald, C. C., Esq., Ladywell Sanatorium, 
Eccles 

Fitzgerald, R. L., Esq., 7, Cannon Street, 


Accrington 
Fletcher, F.S., M.B., 499, Grey Mare Lane, 
Bradford, Manchester 
Fox, E. J., F.R.C.S., 12, Rylands Street, 
Warrington 
E., M.B., Moscow House, Oswald- 


M.B., Gardyne, Crawshaw- 


Fox, M. J., Esq., Thornleigh, Accrington 
Fraser, J. T., M.B., Rail Bank House, Long- 


sight 

Frazer, A. G., M.D., 102, Alexandra Road, 
Manchester 

Fryer, G. E., Esq., 25, Crofts Bank Road, 


Urmston 
eroded F., Esq., 231, Featherstall Road N., 
Gandy, E., M.B., 101, Avenue Parade, Accring- 
ton 


Garrett, P. C., Esq., Sutton, St. Helens 

Gellatly, D. G., Esq., 41, The Square, Fair- 
field, Manchester 

Giffen, 8. M., vn 74, Bank Parade, Burnley 

Gill, E. 8. H., Necton, Formby 

Gill,G.H, Esa., 136, Ashton Road, Denton 

Gilmore, J., Esq. ms * Lynwood,” Wilmslow 

Greenhalgh, A., Esq., 2, Cobham Place, 
Accrington 

Grierson, H. A., M.B., Royal Infirmary, Liver- 


pool 
Hadfield, J., M.B., 


Hollincross House, 
Glossop 
Halstead, J. I., M.B., 13, Ormerod Road, . 
Burnley 


Harbinson,J.S., M.B., Welden,”’ Blackburn 
Road, Accrington 

Hart, T. W., M.B., Avenham House, Stretford, 
nr. Manchester 


Hayes, W. J., Esq., 288, Liverpool Road, 
Patricroft 

Henderson, 72., M.B., 125, Sussex Road, 
Southport 


Hendrie, Nettie D., M.B., District Infirmary, 
Ashton-under-Lyne 

Hendry, A., M.D., 49, Mersey View, Blundell- 
sands 

Hewetson, J.R., Esq., 23, Ribblesdale Place, 
Preston 

Hibbert, C., M.B., The Hollies, Godley, Hyde 

Hill, G., Esq., 8, New Chester Road, New 
Ferry, "Birkenhead 

Hislop, L., M.B., ** The Priory,’’ Middlewich 

Holmes, H., M.B., 13, Princes Avenue, 
Liverpool 

Horton-Smith, W., M.B., 
Northwich 

Howard, J., Esq., 15, 34 Street, Hyde 

Howe, J. D., Esa., eens Terrace, 
Deepdale Road, 

Hulme, E., M.B., Holly Bank, Edgeley, 
Stockport 

Hulme, E. C., M.B., 374, Slade Lane, Levens- 
hulme 

Hunter, D. F., M.D., Darraville, Sandymount 
Drive, New Brighton 

Hutton, Gertrude Mary, L.R.C.P.andS.Edin., 
1, Elm Bank, Anfield, Liverpool 


“Ravenswood,” 


Hutton, M., M.B., Shaw. near Oldham 
Jameson, W. E., M.B., 150, Drake Street, 
Rochdale 


‘Johnson, Edith B., M.B., 4, Yates Street, 
Blackpool - 

Johnson, W., M.B., Avondale, Leyland, near 
Preston 


Johnson, W. C., M.D.,.122, Great Clowes 
ughton, Manchester 

James, © . W., Esq., 154, Chorlton Road, Man- 
chester 


Jones, T. W., M.B., City Hospital, North 
Liverpool 


Judson, J. D., M.B., “ Greylands,’’ Rutland 
Road, Southport 
Judson, W.H., M.B., 18, Hornby Road, Old 


Trafford, Manchester 
Jukes, G., Esq.. Old Parsonage, Longridge 
Kennedy, W. G., Esq., 1, Haworth Street, 
Salford 
— E. H., Esq., Albany House, Pendle- 


n 

Lawton, W. D., Esq., 80, Princess Road, Moss 
Side, Manchester 

Lax, J. W., Esq., 45, Whalley New Boad, 
Blackburn 

Laycock, J. A., Esq., The Holme, Sabden 


Lee, W., M.B., "4, Stockport Road, Bredbury 
Lees, A. E., MB., 25, Manchester Road, 
Knutsford 


Leigh, A., M.B., Witton Bank, Blackburn 

ee = D., Esq., 6, Academy Street, War- 
ring 

Esq., Milton Lodge, Spring 
Bank, Wigan 

Loney, R. E., M.B., Wrenbury, nr. Nantwich 

Loveday, G. E., MD., 14, St. John Street, 
Manchester 

Lumb, Eva, M.B., The Skin Hospital, Man- 
chester 

Lynn, bs P., Esq., 288A, Ashton Old Road, 


, Esq., Fourth Avenue, Trafford 
Park, Manchester 

Macallan, J. B., M.B., 5, Richmond Terrace, 
Darwen 

MacArthur, B. W., M.D., Bank House, 
Golborne 

Macaulay, F. C., M.B., 7, Keigh ley Road, 


Colne 

Macbain, W., M.D., 4, Bury Old Road, 
Cheetham Hill 

McCoull, G. J., Esq., Cromwell Terrace, 


Preston 

er. W.,M.B.,118, Penny Lane, Waver- 
ree 

Macintyre, H. R., M.D., 2, Bedford Road, 
Walton, Liverpool 

McKay, D., M.B., 85, Manchester Old Road, 
Middleton 

McKeague, J., Esq.,1, Latham Sireet, Preston 

McKendrick, Wm., M.B., 196, Yorkshire Street, 
Rochdale 

McLellan, S. W., M.D., St. 
Road, West Kirby 

MeMurray, T. P., M.B., Royai Southern Hos- 
pital, Liverpool 

McNamara, J., Esq., 121, Church Street, 
Blackpool 

Macrae, A. C. M., Esq., 28, Harwood Road, 
Rishton 

Manson, J. S., M.B., 8, Winmarleigh Street, 
Warrington 

Markhaw, R. G., M.B., 10, St. Matthew Street, 
Burnley 

Marshall, W. P.. M.B., 79, Shrewsbury Street, 
Old Trafford 

Martin, A. W., Esq., Gore Brook House, Hyde 
Road, Gorton 

— C.R., Esq., 32, Kirkdale Road, Liver- 
poo 

Martin, J. P. Esq., 151, Great Mersey Street, 
Liverpool 

— J. W., Esq., 18, Stanley Road, Hoy- 
ake 

2 R. H., M.B., 53, St. Thomas Road, 

Miller, EL S., M.B., 59, Peel Street, Liverpool 

Moffatt, D. M., M. D., 11, Tiinity Road, Bootle 

Moir, E., Fsq., High Street, Oxford Road, Man- 


chester 
Beeches,’’ Middle- 


Moreton, J., M.D., 
wich 

Morton, J. B., M.B., Florence Nightingale 
Hospital, Bury 

Munro,: - M.B., 
Northenden 

Nisbet, J. D., M.B., 1, Leaf Square, Pendleton 

Norman, G. P., M.D., 32, Milrow Road, Shaw 

Nor ue. P.Lé F., M.B., Royal Infirmary, Liver- 
poo 

Nuttall, E., Esq., 30, Church Street, South 
Shore, Blackpool 

Nuttall, H., Esq., Hampden House, Richmond 
Hill, Accrington 

Nuttall, H. C. W., Esq., Royal Infimnary, 
Liverpool 

O'Connor, J., Esq., 197, Regent Road, Salford 

= H.§., MB., 46, West Derby Road, Liver- 


ool 

heer: GA. Esa., 53, Bedford Road, Rock 
Ferry 

Parker, R. P,, Esq., Roy Mount, Royton 

Parkin, G. G., M B., County Asylum, Park- 
side, Macclesfield 

Pearce, C., Esq., Boston House, Ashton- 

Pearson, M. H., M.B., 436, Stockport Road, 
Longsight, Manchester 

Penistan, A. H.,M.B.,**Dungarron,” Cleveleys, 
Blackpool 


Colmes, Banks 


Gransmoor Lodge, 


Penrose, G. R., F.R.C.S.1., 43, Houghton | 


Street, Southport 

Peterson, A C., M.B., Springside Street, 
Haslingden 

Peterson, J. P.,. M.B., 239, Union Road, 
Oswaldtwistle 

Philips, A. Z., M.B., Royal Southern Hospital, 
Liverpool 


Young, J. ‘D.- 


Pinder, G. H., Esq., Cliff Place, 
a ilmslow Park, Wilmslow 

Pollard, F. W., ‘Esq., Prestor 
Blackburn 
Porter, A., M.B., Norwood, Prestwich 
Pugh, T. F., M.B., 219, Edge Lane, Liverpool] 
ae. R., Esq., Bolton Road, Farnworth, 
olton 
Rayner, A. E., M.D., 1, Ribblesdale Place, 
Preston 
= J., M.B., 56, Vauxhall Road, Liver. 


Ritchie, C., M.B., 1, Carr Road, Nelson 


Robertson, J. R., Esq., Sandham 5 
Dukinfield Hones 

Robinson, C., Esq., Latchford House, 
Warrington 


Ross, A. B., M.D., Chester Square, Ashton. 
under-Lyne 

Ross, A. M., M.B. Waterfoot-in-Rossendale 

Ross, J., Esa., 254, County Road, Walton, 
Liverpool 

J., Esq., Station House, Bamber 

Saunders, J. C., Esq., 70, Bedford Road, 
Bootle 

Sayers, M. J. H., Esq., Alsager, Cheshire.” 

Scott, —. M.D., 24, Poughton Street, 
Southpo 

Sharp, M.B., West Cliffe House, 
Preston 

Sheridan, P. J., Esq., 239, Boundary Street, 
Liverpool 

Sibbald, S. R., M.D., 54, Balliol Road, Bootle 

Siddall, 8. B., Esa. Franklyn,” St. Helens 

Sinclair, J., M. B., Union Infirmary, Oldham 

Smith, A. H., M.B., 193, Ormskirk Road, 
Newton, Wigan 

Southwell, V., M.B., Cross Brook, Todmorden 

Soutter, G. C., M.B., 1, Elgee Street, Mill Hill, 
Blackburn 

Stanwell, C. O., Esq., 49, Frenchwood Avenue, 
Preston 

Starkey, W., M.B., Prestwich Asylum, Man- 
chester 

Stenhouse, J. W., M.B., 524, Stretford Road, 
Old Trafford 

Steward, A. B., Esq., 25, Windsor Road, 

Steward, J. V., » Mulberry House, Newton 
Heath, 

Stewart, J. B., M.B., Haslingden 

Stirling, J., M.B., 57, Pin Mill Brow, Ardwick, 
Manchester 

Stowell, G., M.B., 443, Didsbury Road, Heaton 
Mersey 

Stowell, T. E. A., Esq., Royal Sou h2rn Hos- 
pital, Liverpool 

Strange, H.R. W., Esq., 344, Moss Lane Last, 
Manchester 


Sutherland, A. L., M.D., “ Chusan,”’ Earby, 
via Colne 

Swindale, H. V., Esq., £0, King Sivrcet, 
Clitheroe 


Sykes, 8S. P., M.B., Manley Lodge, Waterloo 

Taggart, J. 8., M.B., 53, Heaton Moor Road, 
Heaton Moor 

Thompson, J. A., M.B., Brownlow Hill In- 
firmary, Liverpool 

Thomson, A. G. A., M.B., Clipsley Lodge, 
Haydock 

Thomson, D., M.B., Royal Southern Hospital, 
Liverpool 

Tinker, F.S., Esq., 8, Falkner Square, Liver- 


poo 

Tomkys, B., Esq., 30, Corporation Street, 
Gorton 

— J. A., Esq., 34, Broad Street, Pendle- 


on 

Utting, J., Esq., St. Anne’s Hill, Anfield, 
Liverpool 

Uttley, W. W., M.B., Salford Union Infirmary 
Waddell, T. M. R., Esa., 25, Victoria Strect, 
Glossop 

Wade, W. R., M.B., 18, Bridgecroft Road, 
Liscard 


‘Wadsworth, T. W., M.B., 158, Stanley Road, 


Bootle 

Walker, D., M.B., 29, New Hall Lane, Preston 

= D., M.B., Stanley Hospital, Liver- 
pool 

Walton, F. J., M.B., Spring Vale House, 
Middleton 

Walton, G. S., M.D,, 56, Vauxhall Road, 
Liverpool 

Warrington, R. J., M.D., Croft House, Craw- 
shawbooth, Manchester 

Watson, A. G., M.D., 38, Rockmount, Accring- 


ton 

Wearing, R., Esq., 101, 
Accrington 

Webster, E., rie. , 216, Upper Chorlton Road, 
Manchester 

West, R. N., M.B., 40, High Lane, Chorlton- 


cum-Hardy 
Wheeldon, F. J., Esa., 76, Long Street, 


Middleton 


Lonsdale Street, 


'. Wheeler, H. Q. O., Esa., The Boro’ Hospital, 


Birkenhead 
White, L., Esq., Vill Mossley 
Wigglesworth, ., Esq., Wi ham, Kirkham, 
near 
N, R., M.D., West View, Oldham 
Road, Royton 
Wolstenholme, T. Afitston, Urnistbh 
Station Road, South 
Shore, Black 
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CENTRAL MIDWIVES BOARD. 


A meEtinG of the Central Midwives Board was held at 
Caxton House, Westminster, on December 21st, 1911, 


with Sir Francis H. Cuampneys in the chair. 


Inadequate Supply of Midwives. 

A letter was considered from the Local Government 
Board, forwarding copies of extracts from the annual 
reports for the years 1909 and 1910 of the Medical Officer 
of Health for the Wantage Rural District, calling atten- 
tion to the inadequate supply of midwives in the district 
and the causes thereof. The Board resolved to thank the 
Local Government Board for its letter. 


Suspension of Midwives. 

A letter was considered from Dr. C. E. Paget, Count 
Medical Officer for Northamptonshire, reporting, in accord- 
ence with the provisions of Rule F 2, that he had advised 
a district nurse, who practises midwifery, to abstain from 
practice as a midwife for a period of fourteen days after 
complete disinfection of herself, her clothing, and _ her 
appliances by reason of her having been in contact with a 
case of scarlet fever for a period of eighteen days. Letters 
were also considered from Dr. W. J. Howarth, County 
Medical Officer for Kent, reporting the suspension of one 
midwife for eleven days and of another for twelve days, 
under similar circumstances. The Board direcced that 
Dr. Paget and Dr. Howarth be thanked for their letters, 


and that they be informed that the Board approves of © 


their action in the circumstances stated. 

A letter was considered from Dr. H. Handford, County 
Medical Officer for Notts, reporting the suspension of a 
midwife for fourteen days. The Board directed that 
Dr. H. Handford be thanked for his letter, and that he be 
informed that the Board approves of his action in the 
circumstances stated. The secretary was further directed 
to communicate with the local supervising authority, 
pointing out that the matter appeared to disclose a prima 
facie case of negligence and misconduct against the mid- 
wife, and asking the authority whether it so found, and to 
furnish evidence in support of the statements contained in 
the letter. 

Difficulty in obtaining Instruction. 

A letter was considered from an approved midwife at 
Norwich requesting the Board to reconsider its decision not 
to recognize a local medical practitioner as a teacher 
because of the difficulty she experienced in obtaining 
theoretical instruction for her pupils from the recognized 
teachers of the Norwich Maternity Charity. The Board 
directed that the applicant be referred to the medical staff 
of the Norwich Maternity Charity, who had been recog- 
nized by the Board as teachers for the purpose of giving 
the necessary theoretical instruction to candidates pro- 
posing to enter for the Board’s examinations from Norwich 
and the surrounding district. 


Prosecuting Uncertified Women. 

A letter was considered from the Medical Officer of 
Health for Birkenhead calling attention to the difficulty of 
successfully prosecuting uncertified women practising as 
midwives, owing to the difficulty of — that the 
practice is for “ gain,” as required by Section 1 (2) of the 
Midwives Act, 1802. The Board directed that the Medical 
Officer of Health for Birkenhead be thanked for his letter, 
and that a copy thereof be forwarded to the Privy 


Council. 
False Certificate of Birth. 
The Secretary reported that a false certificate of birth 
had been tendered to him by a woman desirous of 
becoming a candidate for the examination on December 


~ 15th. he Board directed that the papers be placed 


in the hands of the Director of Public Prosecutions, and 
that he be requested to take such action in the matter as 
he may think fit. ; 


Pabal and Military Appointments. 


~ , ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON E. B. TOWNSEND has been appointed to the Orion, on 
commission, January 2nd. 
Fleet Surgeon M.J. Situ, M.D., has. been appointed to the Hidernia, 
on recommission. 
Staff Surgeon O. T. NicHoLLs has been appointed to the Orion, on 
commission, January 2nd, 


Surgeon H. E. Perkins has been appointed to the Hibernia, on 
recommission. 

Surgeon H. C. Devas has been appointed to the Vivid, additional, 
for disposal on ceasing duty at Osborne College, December 21st, 1911. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL SiR FRANcIS W. Trevor, K.C.S.I., C.B., 
K.H.L., is placed on retired pay, dated January Ist, 1912. : 


Pin ses T. J. HALLINAN was transferred from Cork to Dublin on 

Major M. BoyLx, from the Northern Command, has been posted to 
Jersey for duty. 

Major A. J. MacDouGaLL, from Ceylon, has been posted to the 
wh 

jor H. B. Fawcous, who recently returned from Bloemfontein, has 

been appointed Assistant Professor of Hygiene at the Royal Army 
— succession to Major C. F. Wanhill, with effect from 

Captain V.H. Symons, from Bloemf 
der mfontein, has been appointed to 

Captain O. IfvERs, from Bloemfontein, has been appointed to 


_ Dublin for duty. 


Major J. Cowan, from Woolwich, has bee dia, 
embarking about February 29th. 
‘ bey aod H. C. SipGwick, from Jamaica, has been appoineed to London 

‘or duty. 

The undermentioned Captains to be Majors, dated December 4th, 
1911: CHARLES 8S. SmiTH, M.B., ARTHUR F. CaRLYon, C. 
CROLY, PATRICK H. HENDERSON, M.B., WILLIAM M. H. SpruuEr, M.B., 
—— D. JAMESON, BERNARD B. BURKE, WALTER B. Fry, PERCY 

. DouGLAS. 

Lieutenant JoHn Giumoovr, M.B., is seconded for service under the 
Foreign Office, dated December 8th, 1911. 


INDIAN MEDICAL SERVICE. 
THE services of Captain P. HEFFERNAN, M.B., I.M.S., are placed at 
o disposal ef the Government of Madras, with effect from July 9th, 


The services of Major W. E. McKEcunre, M.B., I.M.S., are placed 
peaeeeeete at the disposal of the Government of the United 

ovinces. 

Major W. E. Scott-MoncrieFF, I.M.S. Bengal, an Agency Surgeon of 
the Second Class, is granted privilege leave for three months, com- 
bined with furlough leave for three months, combined with furlough 
leave for one year and sixteen days, and study leave for eight months 
and fourteen days, with effect from November 19th, 1911. 

Lieutenant-Colonel CHARLES HENRY BEDFORD, M.D., I.M.S., has 
Lag cra to retire from the service, with effect from December 

Major C. B. PrRAtu, I.M.S., Superintendent of the Central Prison at 
Bareilly, has been granted privilege leave combined with furlough on 
pag ne for a total period of eleven months from November 

Lieutenant-Colonel G. F. W. EwEns, I.M.S., Superintendent, Punjab 
Lunatic Asylum, Lahore, is appointed Superintendent, Punjab 
Lunatic Asylum, Lahore, from October 10th, 1911, on return from 
privilege leave, relieving Military Assistant Surgeon E. F. Hortingen, 
— Superintendent, Punjab Lunatic Asylum, of the additional 
charge. 

On relief by Captain Nealor, I.M.S., Captain L. A. B. Lack, I.MS., is 
appointed to be Civil Surgeon, Bhamo, in place of Lieutenant-Colonel 
K. Prasad, I.M.S., proceeding on leave. 

Captain TAYLOR is posted as Civil Surgeon, Kumaon. 

Captain CRossLE is posted as Civil Surgeon, Miranshah. 

Lieutenant JAMEs, I.M.S., is posted as Assistant to the Chief 
Quarantine Medical Officer, Persian Gulf. ‘ 

Captain H. S. Hurcuison, M.B., I.MS., to act as Deputy Sanitary 
Commissioner for the Sind Registration District. 

The services of Major H. D. PEILE, I.M.S., Superintendent of Central 
Prison, United Provinces, are on return from leave placed at the 
disposal of the Government of India in the Home Department. 

Captain W. M. Houston, M.B., B.Ch.Dub., I.M.S., on return from 
leave to act as Medical Officer, Kathiawar Political Agency, and in 
charge, West Hospital, Rajkot. 

Captain W. D. A. Krys, M.D., B.S.Dub., I.M.S., on relief to act as 
Civil Surgeon, Karwar. 

Captain B. B. PaymMasTER, I.M §., is granted leave of absence for two 


years. 

Captain R. E. Luoyp, I.M.S., substantively pro tempore Professor of 
Biology in the Medical College, Calcutta, is granted furlough out of 
India for two years, with ‘effect from November 15th, 1911. Captain 
R. B. S. SEWELL, I.MS., Surgeon-Naturalist to the Marine Survey of 
India, is appointed to officiate. 

Lieutenant J. T. H. Moraan, I.M.S., has been appointed to the 
officiating medical charge of the 9th Hodson’s Horse. 


- VOLUNTEER DEPARTMENT. 
Surgeon-Lieutenant-Colonel J. W. Freup, V.D., has resigned his 
commission in the Great Indian Peninsula Railway Volunteer Rifles 


orps. 

Surgeon-Lieutenant THomMAs HENRY BrisHoP, M.R.C.S., L.R.C.P., 
Second Battalion Madras and Southern Mahratta Railway Volunteer 
Rifles, Supernumerary List, is transferred in the same capacity to 


the Active List of the Calcutta Light Horse, with effect from 


August 9th, 1911. 


TERRITORIAL FORCE. 
Royat ARMy MEDICAL CorRPs. 
Third Highland Field Ambulance.—Lieutenant-Colonel W. KINNEAR 
been granted an extension of two years in the tenure of his ap- 


hointment from April lst next. Captain OLIVER Eaton, M.B., resigns. 


his commission, dated January 6th, 1912. 

Second South Midland Mounted Brigade Field Ambulance.—The 
following to be Captains, dated November 13th, 1911: Lieutenant 
ALFRED W. Moore, M.B.; Lieutenant GURNEY W. BuxTon. 

Welsh Border Mounted Brigade Field Ambulance. — Captain 
ALEXANDER G. HamILtTon to be Major, dated January 6th, 1912; 
Captain JAMES HERBERT DIxon, M.D., from the listof officers attached 
—- other than medical units, to be Captain, dated January 6th, 

First London (City of London) Field Ambulance.—ARTHUR DONALD 
as M.B., F.B.C.S,, to be Lieutenant, dated November 22nd, 
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Second North Midland Field Ambulance. — CLAUDE MARRIOTT 
‘CowPER to be Lieutenant, dated October 17th, 1911. , 

Attached to Units other than Medical Units.—The undermentioned 
officers to be Captains: Lieutenant HuGH RICHARDSON, M.D., dated 
January Ist, 1909; Lieutenant Percy Moxey, dated October Ist, 1911; 
Lieutenant Harry F. WILxkIN, F.R.C.S.Edin., dated November 19th, 


1911. 

Attachment to Units other than Medical Units.—DEVONSHIRE 
PENROSE HAWKES GARDINER, M.B., to be Lieutenant, dated November 
1st, 1911. 


COLONIAL MEDICAL SERVICES. 
TE following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected 
for appointment to the Staff :— Southern Nigeria: W.I. MARTYN-CLARK, 
M.B., Ch.B.Edin.; E. J. WyLER, M.D., B.S.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond. 

Resignations.—J. G. CopLAND, M.B., Ch.B.Aberd., Medical Officer, 
Southern Nigeria; O. G. F. Lun, M.B., B.Ch.Oxon., D.P H.Dubl., 
Medical Officer, Southern Nigeria. 4 . 

Transfers.—A. BREMNER, M.B., C.M.Edin., Medical Officer, Northern 
Nigeria, has been transferred to Sierra Leone. 


OTHER COLONIES AND PROTECTORATES. 

W. GrtFiuuaN, M.B., Ch.B.Glasg., has been selected for appointment 
as Assistant Medical Superintendent of the Lunatic Asylum, Trini- 
dad; E. H. Suiru, L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., has been 
selected for appointment as Supernumerary Surgeon on the Medical 
Staff, Trinidad; W. H. C. Patrick, M.D., B.S.New Zealand, and 
J. H. Cooke, M.B., B.S.Durh., have been selected for appointment as 
District Medical Officers in Cyprus; J. G. MorGan, M.R.C.S.Eng., 
L.R.C.P.Lond., has been selected for appointment as Medical Officer 
in Nyasaland: T.S. Davies, L.M.S.S.A.Lond., bas been selected for 
appointment as Supernumerary Medical Officer in the Leeward 
Islands; E. K. Lomas, M.B., Ch.B., D.P.H.Manchester, has been 
selected for appointment as Medical Officer in the Straits Settlements. 


CHANGES OF STATION. 
Tur following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during November: 
in, C.B Mussoorie Meerut 

lonel M. W. Kerin, C.B. 
nis Sir D. Bruce, Knt., C.B., London «. Nyasaland. 
F.R.S., M.B., F.R.C.P. 


»  §.C.B. Robinson Cherat... .. Peshawar. 
»  F.H.Treherne,F.R.C.S.Edin. Aldershot .. Ootacamund. 
H 


Settlements 

t. onel J. M. Irwin, M.B. ons estsin ae on ong. 
8. Westcott, C.M.G. ... Chakrata ... Edinburgh. 


J.Barratt .. Straits India. 


Devonport ... Cairo. 
C.M.G., Bangalore ... Fermoy. 
W. Turner York .. Aldershot. 
N.C. Ferguson,C.M.G., London York, 
J.§8.Green,M.B.  .. NainiTal  ... Bangalore. 
R. W. Wright ... Chatham... Fyzabad. 
i E. A. Burnside .. Golden Hill ... India. 
T. McCulloch, M.B. ... Calcutta Netley. 
H.1. Pocock...  .... Nowshera... Sialkot. 
C.R.Elliott,M.D. ... Lahore... Jhansi. 
B.J.Inniss... Gravesend ... Belfast. 
Major W. Hallaran, M.B. Jhansi... ... Chakrata. 
» G.8.McLoughlin, D.S.0..M.B. Chester... ... Golden Hill. 
» OC. W.H. Whitestone, M.B. ... Cherat...  ... Peshawar. 
» F.J. W. Porter, D.S.0.... .. Cosham _... Reading 
» H.P.Johnson,M.D. ..  ... Bloemfontein.. Wynberg. 
» ..  ... Curragh «+» Dublin. 
» E.W.Slayter,M.B. .. «.. Bellary... Mount Abu. 
»  L.P. Moore, M.B. Portsmouth ... India. 
» .H.J.C. Goodwin, D.S.0.... Aden ...  .... Devonport, 
» M.Boyle,M.B. .. . Leeds .. ... Jersey. 
» G.8t.C.Thom,M.B. ..  .. Murree.. ... Rawal Pindi, 
» R.J.Blackham .. .. «.. Cherat... ... Peshawar. 
» H.W.Grattan .. Lucknow... Benares. 
» 8t.J.B.Killery .. .. Jersey... .. N.Commd. 
McD. McCarthy, M.B. NainiTal ... Rawal Pindi. 
» H.G.F.Stallard.. .. Cherat... ... Peshawar. 
W.H.S. Nickerson, V.C.,M.B. Cherat... ©... Peshawar. 
W.P. Gwynn we Quetta... .... Karachi. 
» D.Harvey,M.D...  .. NainiTal ... Nyasaland. 
» F.J.C. Heffermann, F.R.C.8.I. London «. Mhow. 
» R.H.Lloyd... .. Exeter... India. 
Jd. M. Sloan, D.S.O., M.B. Aberdeen... _ India. 
W.R. Blackwell ... Lucknow... Delhi. 
» H.§.Roche... .. ow. Leeds .. .. Lincoln, 
» W.A. Woodside .. Ipswich India. 
» H.H.Norman,M.B. .. .. Shwebo Kasauli. 
» J.A.Hartigan,M.B. .. .. Malta .. .. Tientsin. 
» T.E.Fielding,M.B.... Woolwich ... London. 
» J.M.Cuthbert,M.B. ... Edinburgh ... Leith. 
Captain A.F. Weston .. .. «. Netley... ... Jamaica, 
o 8. «we ow woughnal Tralee. 
» A.D.Jameson.. .. Aldershot .. Meerut. 
W.d. Wai oe Hill ... Tientsin. 
»  H.F. Shea, M.B, Lucknow... Ambala. 
»  F.A.Stephens.. .. .. Birmingham... India. 
> ... Gosport Chester. 
»  E 8. Worthington, M.V.O.... London «. Canada. 
»  J.8.Bostock,M.B. ... Aldershot ... Delhi. 
Ww. Vis ... ose Bareilly Meerut. 
»  W.J.S8. Harvey Chatham ... Jamaica. 
»  d.McKenzie, M.B. _... Pirbright ... London. 
» RL. V. Foster, MB...  ... Devonport ... Crownhill. 
» Jd. W.8.Seccombe .. ... Nasirabad ... R.A.M. Coll. 
M.G. «. Dover... ... Jamaica. 
. W.W. Dawson, M.B,  ... Dublin... India. 
» J.E.H.Gatt,M.D. .. Allahabad ... 


FROM TO 


Captain F.C. Lambert... .. Liverpool ... Preston. 


» J.B. Meldon,.M.B.... Shorncliffe Dover. 
E. M. Pennefather _... Fermoy Fethard. 
»  #.M. Glanvill, M.B. ... Leeds ... Newcastle. 
ae M. C. Wetherell, M.D. .. Curragh Kildare. 
»  5.C. Whitehead, M.B. .... Edinburgh Glencorse, 
H. Harding, M.B. ... Leicester 
» M.D.Ahern..  .. .. Chatham Sheerness. 
» <A.A.Meaden ... - ... Kilworth Ballincollig, 
» Campbell, M.B. ssc Newport. 
H.C. Winckworth . Aldersho Woolwich. 
H. C. Sidgwick, M.B.... .... Jamaica 
»  Jd.E. Hoar Belfast... Dundalk. 
»  G. Ormrod, M.B. . Hollywood, ‘ 
H. H. A. Emerson, M.B. Limerick ... Derby. 
» H.Graham,M.B.... .. Gibraltar ... Kilworth 
Cam 
» G.E.Ferguson.. ..  .. Cyprus... Winchester, | 
C.E. W.S. Fawcett, M.B. ... Thayetmayo... Ireland. 
E. L. Moss Dublin... «. Newbridge. 
» -M.B.H. Ritchie, M.B. Murree... Rawal Pindi 
P. Farrant Tidworth  ... Exeter. 
M.J Cromie ... Delhi... Ireland. 
C.J. Wyatt, M.B. Chatham Maidstone. 
F.A.McCammon,M.B..... Quetta... Poona. 
»  R.G.H. Tate, M.D. ... Kasauli . Lahore. 
ae D. M. Corbett, MB. ... .. Maltan... Dalhousie, . 
A.D. Fraser, M.B. ... Londonderry, 
» M.P.Leahy,M.B. ... .. Kirkee ... .. Satara. 
O. R. McEwen .... Dalhousie Multan. 
T. H. Scott, M.B. aie Jdullundur . Ferozepore. 
“ G F. Dawson, M.B. ... .. Chakrata . Meerut. 
J.C. L. Hingston Madras... Wellingion, 
»  H.H. Blake, M.B. «+ «we Nowshera .. Cherat. 
C. E. L. Harding, M.B. Poona ... Quetta. 
» AL. Foster .. .. Kalabagh ... Rawal Pindi 
Lieutenant H. Gall Simla ... .. Ambala. 
C.T. V. Benson _... Aldershot ... Deepcut. 
R. C. Priest, M.B. ... Colchester ... India. 
P.S.Tomlinsen ... Tidworth Bulford. 
J.R. Hill, M.B. ... .. Lancaster... Bury. 
A.S.M. Winder, M.B. ... Curragh Lucknow. 
R.H.Nolan... ..  .. Barian..  .... Rawal Pindi. 
R. Gale, M.B. .. London Egypt. 
K.Comyn ... Woolwich ... Dover. 
T. H. Dickson,M.B. Galway Dublin. 
P.C. Field  .. Deepcut .. Bordon. 
” J. Gilmour, M.B., Devonport ... Cosham. 
F.R.C.S.Edin. 
C. Robb, owe ~Curragh Egypt. 


E.G. 8S. Cane Dublin. 
W. Bisset, M.B. ... _... Woolwich ... Hounslow. 
Lieutenant P. M. J. Brett, M.B., appointed on probation January 
27th, 1911, has kean stationed at Netley. 


Vital Statistics. 


HEALTH OF ENGEISH TOWNS. 
In seventy-seven of the largest English towns 6,673 births and 4,881 
deaths were registered during the week ending Saturday, December 
30th, 1911. The annual rate of mortality in these towns, which had 
been 15.2, 16.4, and 15.9 per 1,000 in the three preceding weeks, was 
equal to 15.8 in the week under notice. In London the death-rate did 
not exceed 15,3 per 1,000, against 14.3, 16.0, and 15.7 in the three 
preceding weeks. Among the seventy-six other large towns the death- 
rates ranged from 4.9 in Hornsey, 7.7 in Hastings and in Halifax, 9.lin 
Ipswich, and 10.9 in Rhondda and in Merthyr Tydfil to 21.3 in Stoke-on- 
Trent, 21.6 in Bootle, 22.0 in Burnley, 22.2 in Bury, and 23.1 in St. 
Helens. Measles caused a death-rate of 1.3 in Norwich and in Stoke- 
on-Trent, 2.0in Nottingham, and 3.9in Burnley; whooping-cough of 1.lin 
Birmingham, 1.6 in St. Helens, 1.7 in Derby, 1.9 in Great Yarmouth, 
and 2.8in Walsall; and diphtheria of 2.0in Wallasey. The mortality 
from enteric fever and scarlet fever showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered 
during the week under notice. The causes of 60, or 1.2 per cent., of the 
total deaths were not certified either by a registered medical prac- 
titioner or by a coroner after inquest, and included 9 in Birmingham, 
8 in Liverpool, 6 in Gateshead, and 4 in Preston. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,089,.2,041, 
and 1,912 in the three preceding weeks, numbered 1,913 on Saturday, 
December 30th, 1911; 162 new cases were admitted during the week, 
against 241, 224, and 182 in the three preceding weeks. 

The Registrar-General’s weekly returns will, from the beginning of 
this year, relate to the 94 largest towns, each of which had a population 
0° 50,000 yh at the last census. In these 94 towns 8,657 births and 
5,152 deaths were registered during the week ending Saturday, Janu- 
ary 6th. The annual rate of mortality in these towns was equal to 15.3 
per 1,000 of their aggregate population, which is estimated at 17,559,219 
persons in the middle of the year. In the 77 towns the death-rates in 
the three preceding weeks were equal to 16.4, 15.9, and 15.7 per 1,000. 
In London the death-rate last week was equal to 15.5 per 1,000, against 
16.0, 15.7, and 15.3 in the three preceding weeks. Among: the ninety- 
three other large towns the death-rates last week ranged from 4.9 
in Eastbourne, 5.2 in Hastings, &0 in Wakefield, 8.3 in Wimbledon, 
and 8.8 in Ilford, in Oxford, in Devonport, and in Middles- 
brough, to 19.3 in Oldham, 19.5 in York, 19.7 in Enfield, 20.0 in 
Stoke-on-Trent, 20.7 in St. Helens, 21.3 in Preston, and 23.3 in 
Dudley. Measles caused a death-rate of 13 in. Swansea,‘1.4 in 
Warrington, 1.5 in West Bromwich, 1.8 in Salford, and 3.0 in Norwich ; 
whooping-cough of 1.2 in Newport (Mon.), 1.8 in Great Yarmouth, 1.9 


. in Dewsbury, 2.1 in St. Helens and 3.9 in Walsall; and infantile 


diarrhoea and enteritis of 1.1 in Stoke-on-Trent and 1:2.in Hornsey. 
The mortality from enteric fever, scarlet fever, or diphtheria showed 
no marked excess in any of the large towns, and no fatalease of small- 
pox was registered during the week. The causes of 45, or 0.9 per cent., 
of the total deaths in the ninety-four towns were not certified 
either by a registered medical practitioner or by. a coroner 
aftex inquest, and included 10 in Birmingham, 10 in Liverpool, 4 in 
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Gateshead, and3in Darlington. The number of scarlet fever patients 
under treatment in the Metropolitan Asylum Hospitals and the London 
Fever Hospital, which had been 2,041, 1,912, and 1,914 at the end of the 
three preceding weeks, had further declined to 1,845 at the end of the 
week under notice; 193 new cases were admitted during the w 
against 224, 182, and 162 in the three preceding weeks. 


; HEALTH OF SCOTTISH TOWNS. ‘ 

In eight of the principal Scottish towns 814 births and 568 deaths were 
registered during the week ending Saturday, December 30th, 1911. 
The annual rate of mortality in these towns, which had been 17.9 and 
18.6 per 1,000 in the two preceding weeks, declined to 17.3 during the 
week under notice, but was 1.5 per 1,000 above the mean rate during 
the same period in the large English towns. Among the several 
Scottish towns the death-rates ranged from 9.1 in Leith and 10.2in 
Perth to 18.7 in Greenock and 24.9 in Aberdeen. The mortality from 
the principal epidemic diseases averaged 2.1 per 1,000, and was highest 
in Glasgow and Aberdeen. The 274 deaths from all causes registered 
in Glasgow included 17 from measles, 3 from scarlet fever, 5 from 
diphtheria, 4 from whooping-cough, 2 from enteric fever, and 3 from 
infantile diarrhoea. Five deaths from measles, 3 from diphtheria, 
and 8 from whooping-cough were registered in Aberdeen; 4 deaths 
from diphtheria and 2 from measles in Edinburgh; and 2 deaths from 
diphtheria in Dundee. 

The Registrar-General’s weekly returns will from the beginning of 
this year relate to all towns, eighteen in number, with populations 
exceeding 30,000 at the last census. In these eighteen towns, 1,037 
births and 705 deaths were registered during the week ending January 
6th. The annual rate of mortality in these towns last week was equal 
to 16.9 per 1,000 of their aggregate population, which is estimated at 
2,232,400 persons. In the several towns the death-rates ranged from 
8.4 in Partick, 11.6 in Kirkcaldy, and 13.2 in Govan, to 22.5 in Hamilton, 
93.3 in Clydebank, and 24.7 in Greenock. The mortality from the 
principal epidemic diseases averaged 1.9 per 1,000, and was highest in 
Greenock and Ayr. The deaths from all causes registered in 
Glasgow included 13 from measles, 3 from scarlet fever, 7 from diph- 
theria, 3 from whooping-cough, and 1 from infantile diarrhoea. Nine 
deaths from measles were recorded in Aberdeen and 3 in Clydebank ; 
3 deaths from whooping-cough in Ayr; and 3 deaths from scarlet fever 
in Aberdeen and 3 in Greenock. 


HEALTH OF IRISH TOWNS. 

DurING the week ending Saturday, January 6th, 598 births and 413 
deaths were registered in the twenty-two principal districts of Ireland, 
as against 560 births and 396 deaths in the preceding period. The 
annual death-rate in these districts, which had been 209, 18.2, and 
18.0 per 1,000in the preceding weeks, rose to 18.6 per 1,000 in the week 
under notice, this figure being 3.3 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 23.3 and 
17.2 respectively, those in other districts ranging from 4.2 in Drogheda 
and 4.3 in Lurgan, to 21.4 in Lisburn, and 27.5 in Ballymena, while 
Cork stood at 17.7, Londonderry at 19.1, Limerick at 9.5,and Waterford 
at17.1. The zymotic death-rate in the twenty-two districts averaged 
1.3 per 1,000 as against 1.5 in the preceding period. ‘ 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 


column, advertisements must be received not later than the jirst post | 


on Wednesday morning. 
VACANCIES. 


BATH: EASTERN DISPENSARY.—Resident Medical Officer. 
Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND EYE _ HOSPITAL. — Resident 
Surgical Officer. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) Honorary Physician. 
(2) House-Physician ; salary at the rate of £50 per annum. 

BRITISH MEDICAL ASSOCIATION.— Medical Secretary; must 
devote whole time to the work of the Association. ~ 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — Second House- 
‘Stifgeon. Salary, £80 per annum, 

Cc ON GENERAL HOSPITAL.—Junior House-Surgeon. Salary, 

75 per annum. wit. 

CROYDON MENTAL HOSPITAL, Upper Warlingham.—Pathologist 
and Third Assistant Medical Officer. Salary, £200 per annum, 
rising to £250. 

pl GUEST HOSPITAL.—Vacancy on Honorary Surgical 
staff. . 


EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 
Medical Officer. Salary, £160 perannum. - R 
FAREHAM RURAL DISTRICT COUNCIL.—(1) Medical Officer of 
Health. Salary, £120 per annum. (2) Medical Superintendent of 
Isolation Hospital. Remuneration fixed upon number of patients 
treated and amount of work done (average £80 per annum). 
GLOUCESTER COUNTY ASYLUM.—Male Assistant Medical Officer. 
-Salary, £150.per annum. rising to £180. Cee 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
- (1) House-Surgeon ; (2) House-Physician. . Salary at the rate of £40 
per annum each. i P 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 

-HOSPITAL FOR CONSUMPTION AND ‘DISEASES OF THE 
CHEST, Brompton.—House-Physician.’ 

HULL ROYAL INFIRMARY.—Assistant Howse-Surgeon. Salary at 
the rate,of £60 per annum for six months’ appointment, or £80 per 
annum for;twelve months. 

LANCASTER BOROUGH.—Medical Officer of Health. Salary, £400 

‘LEAMINGTON: WARNEFORD, LEAMINGTON, AND SOUTH 

WARWICKSHIRE GENERAL HOSPITAL.—Junior Resident 
Medical * Officer ‘to’ act’.as House-Physician. Salary, £85 per 

LEICESTER INFIRMARY.—Assistant House-Physician, Salary at 

the rate of £80 per annum. 


LIVERPOOL PARISH.—Resident Assistant Medical Officer for the 
Workhouse Hospital, Brownlow Hill. Salary, £100perannum. — 

LONDON LOCK HOSPITAL AND RESCUE HOME, Harrow Road, 
W.—Honorary Dental Surgeon. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Medical Registrar, honorarium 40 guineas per annum. (2) 
Assistant House-Surgeon, non-resident, honorarium at the rate of 
£105 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, W.—Honorary Assistant Physician. 


‘NORTHAMPTON GENERAL HOSPITAL. — House-Surgeon (male). 


Salary, £90 per annum, increasing to £100. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill.—House-Surgeon. 
Salary, £100 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 
Physician to Out-patients. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-Sur- 
geon. Salary at the rate of £80 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—Surgeon- 
in-Charge of the Ear, Nose, and Throat Department. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to 
Court of Examiners. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary, £100 per annum. 

ST. BARTHOI.OMEW’S HOSPITAL, E.C.—Physician. 

ST. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £50 per 
annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Junior Resident Medical 
Officer. Salary, £60 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Senior and Junior House- 
Surgeons (males). Salary, £100and £90 per annum respectively. 

STAFFORD: COTON HILL LUNATIC ASYLUM. — Assistant 
Medical Officer. Salary, £125 per annum, rising to £175. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street. S.W.—Q) 
House-Physician ; (2) House-Surgeon. Salary, £40 for six months 
in each case. 

WESTBOURNE PROVIDENT DISPENSARY, Harrow Road, W.— 
Vacancy on Medical Staff. 

WEST LONDON HOSPITAL. Hammersmith Road, W.—Assistant 
Anaesthetist. 

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (male). Salary, £80 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, 
£100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Bruton 
(Somersetshire), Cinderford (Gloucestershire), Kingstown (co. 
Lublin), Saltcoats (Ayrshire), Stock (Essex). 


APPOINTMENTS. 


Barnes, J. A. P., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Tottenham District, co. Middlesex. 

FLEMING, G., M.B., C.M., M.R.C.P.E., Medical Officer to Crooksbury 
Sanatorium, Farnham, Surrey. 

Morton, R. L., M.B.,* B.Ch., Honorary Assistant Specialist for 
Diseases of the Ear and Throat at the Alfred Hospital, Victoria. 

Waitt, T. D., L.S.A., Medical Officer of Health of the Burnham-on- 
Crouch Urban District. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current tssue. 

BIRTHS. 

Houcrorr.—On December 6th, 1911, at Mar Lodge, Aliwal North, 
C.P., South Africa, the wife of W. F. L. Austen Holcroft, M.B., 
B.Ch., of a daughter. 

IMMERS.—November 30th, 1911, at Goombungee, Queensland, the wife 
of Eustace M. Simmers, M.B.,Ch.B.Edin., of a son. 
DEATHS. 


GamGEE.—On January 7th, at 45, York Road, Edgbaston, Marion, wife 
of the late Joseph Sampson Gamgcee, of Birmingham, aged 72. 


DIARY FOR THE WEEK. 


TUESDAY. 
CHELSEA CLINICAL SocrEety, St. George’s Hospital Medical School, 
‘ 8.20 p.m.—Papers :—Mr. J. D. Mortimer: Preparation 
for Anaesthesia. Mr. A. F. Penny: The Importance of 
e .... Early Diagnosis and Treatmentin Acute Inflammatory 
Diseases of the Middle Ear. 
LonpoN DERMATOLOGICAL; SociETY, 49, Leicester Square, W.C., 
4.30 p.m.—Cases and specimens, 
Mepico-Lecat Society, 11, Chandos Street, W., 8.30 p,m.—Paper: 
. ». Dr. R. R. Rentoul, Sterilization of the Unfit; 
SocrEty oF MEDICINE: 
PATHOLOGICAL SECTION, 15, Cavendish Square, W., 8.30 p.m.— 
Turner: Two Cases of Amaurotie Idiocy. Dr. 
J. A. Braxton Hicks: An Unusual Organism (M. zymo- 
genes) in a’‘Case of Malignant Endocarditis. Dr. J. C. 
G. Ledingham: Phagocytosis: from the Absorption 
Point of View: ‘ 
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4 56 SUPPLEMENT TO THE ™ 


Mepicau Journar 
AND PHARMACOLOGICAL SECTION, Caven- 
Treatment of High Blood Brosbures-- 


OF 
SECTION, u, Chandos Street, W., 5 pm.— 
ases.anld speci 
GICAL SECTION, Cavendish Square, W., 8.3) p.m. 
and Dr. Hinds Howell: 


Pathological Examination. Dr. Wilfred Harris: Two. 
Cases of Haemato-Rhachis.“ 
Tur Royal Burlington House, ~4.30 p.m.—List 
bable papers:—Dr. J. Li Haldane, F.R.S., C. 
glas, Professor’Y. Henderson, and Professor E. 
"Sehneider : The Physiological Effects of Low Atmo- 
eric-Pressures, as observed on Pike’s Peak, Colorado. 
eliminary communication.). J Barcroft, ‘F.B.S. 
A paper on the Effect of Altitude on the Dist ociation 
Curve of the Blood. R. bie gates Note on Astro-' 
sclera willeyana (Lister), Dr. H. B. Fantham: Herpe- 
tomonas pediculi, nov. spec., parasitic in ‘the Ali- 
. mentary Tract of ptiones vestimenti, the Human 
Body Louse.” Captain 'A. Fraser, R:A:M.C., and Dr: 


2s 


H. Duke Antelope infected. ‘with 
FRIDAY. : 


30'p.m.—Paper by Dr. : ‘X-ray ‘Prognosis. 
Decsaieatetion by .Dr. James .. Case: X-ray Stereo 
Reductions of Bismuth : 
< _Orotecicay SEcTION,.11, Chandos Stréet, W., 5 p.m.—Dis- 


Batten: Case of Dermato-Myositis with , 


=~ eussion on the Factors which Conduce to Success in 


the Treatment of Otogenic Brain Abscess, be opened 
‘ by Sir Victor Horsley, F.R.S., and Mr. C. E. West. 
POST-GRADUATE COURSES AND LECTURES. | 


Lonpon Senoon or CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 


tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. | 
and 3.15 p.m. respectively; Operations, 2 p.m. Special . 


Clinics: Ear and Throat at» noon and 4.30 

Monday, and noon, Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. LEye,11 a.m., 
Wednesday and Saturday. 
aan. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures : Monday, 3.15 p.m,, Rheumatic Fever; 


Tuesday, 4.30 p.m., Diagnosis of Peripheral Nerve | 
Lesions; Wednesday, 5. 0 p.m., Surgical demonstration 


lecture ; Thursday, 4.30 Anaestheties. 


Radiography, Saturday, 


day, 4.15 p.m., Difficulties to between 


MENCHRSTER: ANC Ars UATE -—Thurs 
of the Chest and 


MancurstTER Y.—Monday, 4.30: ‘pm., Demonstrati 
ot ases. Friday, 4.50 p.m., Neuralgia and tte” 
Surgical Treatm 


Gnapuarns’ AND 2, Chenies Street, 
W.C.—The foll6wing clinical’ demonstrations have 
j been arranged week at-4 pum. each day: 
e Monday, Skin; Medically day. Sur- 
_ gical; Thursday, ‘Medical; Frida Har, Nose, and 
Throat. Lectures at 5.15 p.m. core will be given 
as follows: Monday, A New Ma rial for Surgical 
Appliances Nasal. 
ednesday, ima n the Skin, 
Thursday, Glaucoma. 

NATIONAL HOSPITAL FOR THE PARALYSED AN Spinal Queen 
ie Square, W.C.—Tuesday, 3.30 Spinal Tumours, 

Friday, 3.30 p.m., Spinal Syphilis. - 


Nonmi-Easr LONDON’ Post-GRADUATE COLLEGE, Prince of Wales's 
- General Hospital, Tottenham, N.—Moiiday, Clinics; 
-10 a.m,, Surgical Out-patient; 2.30 p,m.; Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstration 

on Clinical and General Pathology. Tuesday; 2.30 p.m , 

Operations; Clinies:*-* Su Gynaecological, 
,3,30°p.m., Medical In-patient; ; Leeture: The 
‘Value of X Rays in the” of ‘Chest Affections, 
Wednesday, 2 p,m.,* Throat Operations; 2.30 p.m,, 
eae Out-patient; Skin and Eye Clinics ; X Rays; 

p.m., Pathological’ Demonstration ; 4.30 p.m., 

“The Therapeutic Lens of X ‘Rays; 5.30 p.m., 
Eye Opérations.’ Thursday, 2.30 p.m... Gynaecological 
Operations.“ Cliniés "Medical and: Surgical Out- 

patient; 3p:m:.; Medical In-patient. Friday, 2.30 p.m., 
Operations ; “ Clinics : Medical Out-patient, Surgical, 
p.m:, Medical in- patient; Pathological Demon- 
stration. 


WEST LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
edical ‘and Surgical Clinics, Rays, and Opera- 

tions, 2. p.m. daily. Monday: 10 a.m.; 
Pathological Demonstration, 12 noon ; Eye, 2 p.m. 
Tuesday: Gynaecological Operations, 10a. m.; Demon- 
stration. of Minor Operations, 11.30 a.m. Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Wednesday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 2 p. m.; ; Gynaecology, 2 p.m. 
Thursday : Gynaecological Demonstration, 10 am.; : 

Lecture, Practical eae: 12.15 p.m.; Eye, 2 p.m. 
Orthopaedics, 2 p.m. Friday: Gynaecological Opera- 
tions, 10°a.m1,; "Throat, Nose, and Ear, 2 p.m.; Skin, 
““2p.m. Saturday: Diseases of Children, 10 a.m. Throat, 
Nose; and Ear Operations, 10 a.m.; Eye, 10 a.m. 

Special Lectures p.m. daily. — 


CALEN DAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 

JANUARY. JANUARY (continued). 
LONDON: Central Ethical Committee, DIvision, North 
“DIVISION, South - Eastern of, England ranch, Scientific Meet- 
Branch, Special Meeting, Dispensary, Boys Victoria Infirmary, 
HAMPSTEAD DIVISION, Metropolitan |_ Branth, “Meets ‘ointl ith 


Swiss Cottage, 8. 30 p.m. 
LIVERPOOL DIVISION, Lancashire and 
Cheshire Branch, Annual Meeting. 


15 MONDAY 

Organization Committee, 
2.30 p.m. 

SouTE-WEST EssEX DIVISION, Metro- 
politan Counties Branch, General 
Meeting, Wesleyan Schoolroom, 
High Road, Leyton, 4 p.m. 


joke: Special Meeting of Council, 
2.30 p.m. 

17 WEDNESDAY BRIGHTON DIVISION, South - Eastern 
Branch, Oddfellows’ Hall, Queen’s 
Road, Brighton, 4.30 p.m. 

LONDON : Metropolitan Counties Branch 
Council, 4 p.m. 

FOLKESTONE DIVISION, South-Eastern 
Branch, Annual Meeting, Burlington 
Hotel, 7.30 p.m.; Annual Dinner 
with Members of the Folkestone 
Medical Society, 8 p.m. 


16 TUESDAY .. 


18 THURSDAY.. 


Metropolitaw 
N.E.. 


AXsculapian Society, 
Hospital, Kingsland Road, 
\ 4 


20 SATURDAY .. 


21 Sunday 
22 MONDAY .. 


(23 TUESDAY .. 


LONDON : Finance Committee, 2.30 p.m. 

LONDON: .State Sickness Insurance 
Committee. 

RICHMOND DIVISION, Metropolitan Coun 
ties Branch, Richmond, 8.30 p.m. 


24 WEDNESDAY 


25 THURSDAY... 
26 FRIDAY... 
27 SATURDAY .. 
28 Sunday 
29 MONDAY .. 
30 TUESDAY .. 


31 WEDNESDAY London: Central: Council, 2 p.m. 


Printed and Published by the British Medical Aesociation at their Offices, pes 429, Strand, in the Parish of St. Martin-in-the- 


, in the County of Middlesex. 
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